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EDITORIAL. 


LESSONS OF THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


THE World’s International Congress on Tuberculosis has come and 
gone, and it only remains to garner the lessons and spread the truths 
which this great concourse of earnest students and practical reformers 
has formulated. This notable and inspiring gathering has abundantly 
demonstrated the realities of the anti-tuberculosis campaign. Dele- 
gates came from the uttermost parts of the earth, and exhibits 
illustrative of means and methods used in the warfare were sent by 
many nations. Reports of this conference of war against the common 
foe of humanity have been published in all the languages of civilized 
people. New weapons have been provided for the conflict, and the 
combatants have been invigorated by knowledge and courage. It is 
true no outstanding discovery of far-reaching scientific import was 
announced, and no reconstruction of fundamental principles was 
attempted ; but new motives and fresh incentives for a more energetic 
and scientific continuance of the battle were revealed, and will, if we 
mistake not, exercise directing and driving force even among the most 
apathetic and neglectful of peoples. One fact of the utmost value has 
been rendered perfectly clear by this representative cosmopolitan 
gathering, and that is that in the world-wide struggle with tubercu- 
losis all elements in every community must unite and loyally work 
VOL. III. I 


~ 


Vol. III. January, 1909. No. |. 

> 

* 


2 THE BRITISH JOURNAL OF TUBERCULOSIS 


sagaciously and sympathetically. The medical aspects of the problem 
must necessarily always be prominent, and all responsible for scientific 
investigation, prevention, and arrest of the disease should ever be 
in the van. But the Washington Congress has indisputably shown 
that an anti-tuberculosis campaign can only be effectively conducted 
when there is union of all forces. One of the most conspicuous 
features of the recent gathering in America was the combination of 
men of science with hard-headed, clear-thinking men of affairs, both 
seeking to secure a better understanding of the hygienic, social, 
industrial, and economic aspects of the tuberculosis problem. 

It is remarkable what has been accomplished by our wealthy, 
enthusiastic, and practical cousins in the United States, and also by 
such comparatively sparsely populated and far from wealthy countries 
as Norway, Sweden, Denmark, Switzerland, and the Netherlands, by 
the adoption of a popular propaganda. In America, particularly, a 
broad-minded policy has been adopted whereby the sympathetic 
assistance has been obtained, not only of the wealthy and informed, 
but even of the poor and ignorant, and with such a rich measure of 
success as is surprising, and augurs well for the future. 

This country has urgent necessity to consider the lessons which 
America and other progressive nations in this great Congress and 
Exhibition on Tuberculosis at Washington have placed so clearly 
before the whole world. The time has arrived when throughout the 
British Empire all forces seeking and striving for the arrest of tuber- 
culosis should unite to secure a thoroughly progressive national 
movement. It is only by co-operation and co-ordination of all the 
best influences in the country and throughout our dominions overseas 
that the inertia and opposition of indifference, ignorance, and cliquism 
can be effectively and permanently overcome, and the beginning of 
a real advance attained. 

We of the British Isles are slow to move, but leaders in every 
branch of service struggling for human betterment are alive to the 
pressing need for a national anti-tuberculosis movement, and we 
understand steps are to be taken without delay, so that the greatest 
lesson of the last International Congress on Tuberculosis may not be 
lost to this country and its people. 


SPECIAL ARTICLES. 


THE CAMPAIGN AGAINST TUBERCULOSIS 
IN IRELAND. 


By HER EXCELLENCY THE COUNTESS OF ABERDEEN. 


TuHE Anti-Tuberculosis Campaign in Ireland has recently had the 
honour of securing for the Women’s National Health Association of 
Ireland the distinction of being placed first in a competition (open 
to all countries) as the voluntary Society which has done the most 
effective work since 1905. It was, moreover, further honoured by 
being bracketed in this coveted position with the Charity Organization 
Society of New York, whose successful pioneer labours in fighting the 
common plague have placed it in the first rank for several years. 
The consideration which is supposed to have especially influenced 
the judges in making this award is their opinion that the work in 
Ireland was planned on lines calculated to attack the problem 
effectively from so many different standpoints at once. 

I am asked to describe briefly the history of the movement, which 
is little more than a year old, and its claims to the proud position 
conferred upon it. And first, it must be remembered that it started 
with the great advantage of finding the way prepared for its appeal 
by the efforts which had been made to disseminate information on 
the subject by the medical profession in Ireland, by the Irish branches 
of the National Association for the Prevention of Consumption, and 
by various publications and circulars of the Irish Local Government 
Board. 

Public opinion had also been stirred by the scheme which was 
carried on under Lady Zetland’s leadership for raising funds for the 
erection and maintenance of the National Sanatorium at Newcastle, 
Co, Wicklow ; also by the special provision made at the Forster 
Green Hospital at Belfast for consumptives ; and, more recently, 
by the beautifully arranged White Abbey Sanatorium, provided by 
the Belfast Board of Guardians for Poor Law patients, and by the 
preparations for county institutions of a similar character in County 
Cork and County Dublin, now in process. 

But the leading factor in preparing Ireland for a general crusade 
was the publication of the figures of the Registrar-General, together 
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with the forcible comments on the national peril demonstrated by 
these figures, which were added by Sir Robert Matheson in his 
annual reports, for several years in succession. These figures and 
comments were circulated widely in the country by the public press, 
which, both through the metropolitan and provincial papers, has most 
effectively supported the movement in all its phases. 

The public mind had thus been educated to a state of receptivity 
when the Women’s National Health Association of Ireland was 
inaugurated in 1907. The new society, confronted with the Registrar- 
General’s figures, was impressed with the necessity of calling on its 
members to wage war on the insidious foe which was robbing Ireland 
yearly of nearly 12,000 of her children in the prime and beauty of 
life, and which was, moreover, crippling at least some 120,000 more 
who were affected by tuberculosis. 

The idea of organizing an itinerant Tuberculosis Exhibition was 
brought to the notice of the Association, and finding that such an 
organization had proved of educative value both in America and in 
Europe, it was decided to try the same experiment in Ireland, under 
the guidance of a special Committee of medical and other experts. 
In addition to this Working Committee, a Consultative Committee was 
formed, to which all the County Councils and also all Urban and Rural 
District Councils in Ireland were invited to appoint representatives, 
as also the Medical Associations and Corporations, the branches of 
the National Association for the Prevention of Consumption, and 
other societies. This Consultative Committee met at the outset 
of the enterprise, and again at the beginning of the Exhibition, when 
the members were given the opportunity of privately examining the 
Exhibition and then discussing how it could be made of most value 
to the country. On the motion of Dr. Healy, Archbishop of Tuam, 
seconded by Lord Monteagle, this Consultative Committee recom- 
mended all the local authorities in Ireland to take up the Exhibition 
and make it effective in their various districts. The presence of these 
delegates also gave the opening of the Exhibition at Dublin a peculiar 
importance, for thus from the outset were combined—(a) the official 
representatives of the Government in the Lord Lieutenant, who 
opened the Exhibition, and the Chief Secretary, who spoke at the 
opening; (b) the Presidents and other representatives of the Royal 
College of Physicians, the Royal College of Surgeons, the Irish 
Medical Association, and other medical bodies, the delegates from 
a large number of the local sanitary authorities in Ireland, and the 
public ; (c) the clergy of all denominations. The attention of these 
representative and influential people was happily focussed on the 
points which most needed attention by an inaugural lecture, full of 
the pith of the latest information on the treatment of tuberculosis, 


“ 
| 


CAMPAIGN AGAINST TUBERCULOSIS IN IRELAND 5 


delivered by Professor W. Osler. That lecture has been reprinted 
as a pamphlet and largely circulated in Ireland, and heads the series 
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of lectures contained in three volumes, “ Ireland’s Crusade against 
Tuberculosis,” published by the Women’s National Health Association 
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of Ireland, the Department of Agriculture and Technical Instruction 
kindly providing the funds for its publication. 

The Association has indeed been fortunate in the distinguished 
lecturers who have generously given it their services free of charge, 
and who, together with the local medical men and the lady lecturers 
and cookery demonstrators, since October 12, 1907, have been kept 
busily at work preaching their gospel of hope. 

The number of set lectures given in connection with the Exhibition 
comes to over 300, mostly illustrated by lantern slides, and certainly 
fully three times that number of lectures to children, and Homely 
Talks, demonstrations, etc. 

During the four weeks that the Exhibition was in Dublin, the 
lecture-room was crowded every day, although those who attended 
had necessarily to pay one shilling entrance to the grounds of the 
International Exhibition where it was on view; and the many visitors 
wishing to be shown round the exhibits indicated by their intelligent 
questions the interest pervading the public mind on the subject. 

Before the Exhibition started on its tour in the provinces, it became 
manifest that one Exhibition would never be able to satisfy the demands 
made upon it. It had, therefore, to be duplicated, and a Northern 
and Southern Circuit arranged, each put in charge of capable 
custodians, and starting at Belfast and at Cork with a successful fort- 
night’s visit. In other places it stayed a week, but the more general 
arrangement was for it to remain for two or three days, and, as a rule, 
this is found sufficient for a provincial town, if it is well worked up 
beforehand. 

The railway companies have allowed the lecturers and the 
exhibits to travel at half fare, a concession which has made a great 
deal of difference to local committees. 

The Exhibition has visited between seventy and eighty districts 
in Ireland. It is computed that more than 560,000 persons have 
visited it—that is, more than an eighth of the population of Ireland 
-—and this number would be largely increased if to it were added 
the hundreds who were unable to gain admittance to the lectures at 
most of the places visited. 

Everywhere the same spirit of unanimity has prevailed, and an 
intense earnest determination has been manifested to know the truth 
to understand what to do, and to carry out the instructions given. 
And the same eagerness has been found amongst the Irish-speaking 
people of the West when lectured to in Irish by Dr. Seamus O’Beirne, 
the funds being collected by the Gaelic League. 

It is remarkable in any country to find the medical profession and 
the public, the Bishops and the clergy of all denominations, the land- 
lords and the tenants, the County Councils and the District Councils, 
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the townspeople and the peasants, all at one, and fired with a common 
enthusiasm to stamp out the common plague. 

During the last month, the Pembroke Irish Charities’ Fund has 
enabled the Association to further develop the Exhibition plan of work 
by sending out a Tuberculosis Exhibition Caravan to tour round out- 
lying districts. The van carries diagrams, charts, and other exhibits, 
and is painted in St. Patrick’s blue, various appropriate mottoes being 
painted on one side in English and on the other in Irish. It is also 
equipped with large quantities of leaflets for distribution, a limelight 
lantern for illustrating lectures, and a gramophone which gives not 
only musical selections to attract the people, but also delivers wise and 
pithy lecturettes on matters of health. 

The caravan is accompanied by a young medical lecturer who 
speaks both Irish and English; by one of the Association’s lady 
lecturers and organizers, by a cookery teacher, a custodian and a 
driver. 

The van is now making a triumphant tour in Donegal, the workers 
and the horses being hospitably entertained everywhere, and all classes 
are combining to make its brief visits a success and productive of per- 
manent good by the formation of branches of the Women’s National 
Health Association, and by the establishment of district nurses. 

All this interest may be attributed to Celtic enthusiasm, which will 
soon die down, but this conception scarcely does justice to the move- 
ment. It is indeed the Celtic imagination which has made the move- 
ment possible, for the quick-witted people of Ireland have realized the 
truth of the present danger, and have also been able to grasp the ideal 
set before them as to the possibility and practicability of extirpating 
the enemy within a given time, if all will take a hand. 

The method which has been adopted to render the impression 
made by the Exhibition permanent is to form in every district a 
Branch of the Women’s National Health Association. In this way we 
have now close on 100 branches of this Association scattered over the 
whole country. 

It is a Women’s Association, because it is admitted that the 
remedies and reforms we desire are mostly in the hands of the women 
in charge of the homes. But to this Women’s Association men are also 
welcomed, and we tell them that the women can only carry out this 
work if they are supported by their fathers and husbands and brothers. 
The committees are composed of women, but these can in nearly all 
cases depend on the close co-operation of their local medical men and 
clergy, and the members of their Urban Councils. The co-operation 
of the Urban and Rural District Councils, the Boards of Guardians, 
and, in many cases, the County Councils, is a very cheering symptom 
in itself, 
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As regards the operations of these Women’s Associations and their 
results—and there are already results—and as regards the anticipation 
of the future, with its many plans and hopes, I must crave the Editor’s 
permission to defer writing of these to a future occasion. 


TUBERCULOSIS IN THE INSANE. 


By ROBERT JONES, 
M.D., F.R.C.P., F.S.A., 


Resident Physician and Medical Superintendent of the London County Asylum at 
Claybury ; Lecturer on Mental Diseases, Westminster Hospital Medical School ; 
Ex-President, Medico-Psychological Association. 


SINCE the year 1900 there has been a great activity in regard to the 
treatment of tuberculosis in the insane. Both medical and lay 
authorities responsible for the management, housing, and treatment of 
insane persons have for some years realized the association between 
insanity and tuberculosis, and the necessity there is for isolating cases 
of infection among the insane equally with that which exists among 
the general community. A timely and able essay by Dr. F. G. Crook- 
shank!—which gained the bronze medal of the Medico-Psychological 
Association of Great Britain and Ireland—together with the appeal 
made in his address by the then President of the Association (Dr. J. 
Beveridge Spence?) induced the Association te form a special com- 
mittee in order to co-operate in the national movement inaugurated by 
King Edward VII., then H.R.H. the Prince of Wales, to enforce by 
every legitimate means the advantages of the modern treatment of 
tuberculosis. Sir William Broadbent, Sir James Crichton Browne, 
and Professor Sir Thomas (then Dr.) Clifford Allbutt, attended a 
special meeting of the Medico-Psychological Association and lent 
their powerful influence as an impetus to assist the efforts of the 
psychiatrists. Sir William Broadbent urged that, “unless our insane 
are to be looked upon as people whom it is desirable to get rid of, we 
must do all we can and our best to keep them alive.” 


Incidence of Tuberculosis in the Insane. 


It has been pointed out that the insane, as a class, are especially 
liable to tuberculosis, and that the infection may remain latent and 
unrecognized in them for a considerable time, thus acting as 


! Crookshank, F. G.: Journal of Mental Science, 1899. 
* Spence, J. B.: Ibid. 
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foci of infection to those around them. It is also well known that 


asylum life, with its cloistered detention—the patients being most of 
the twenty-four hours under cover and in rooms often so warmed as 
to interfere with ventilation—favours tuberculosis, that the condition 
of things in many of the asylums is not in accordance with the 
demands of recent scientific developments, supporting Dr. Clouston’s! 
grave and responsible statement that, in his opinion, four-fifths of all 
cases of phthisis in the insane had contracted the disease after admis- 
sion, and that in his experience a large number of them possessed an 
undue hereditary predisposition to tuberculosis as compared with the 
general population. It was strongly urged in the essay already 
referred to that the great desideratum in asylums was the immediate 
separation of the tuberculous from the healthy, and it stated also that 
most asylums were overcrowded, that the dietary of asylums, speaking 
generally, was deficient in certain elements of food, and that open-air 
verandahs should be provided as means for carrying out the special 
treatment which is now the rule. It was felt that the prevention of 
tuberculosis was a beneficent, compassionate, and an imperative duty. 
The trend of public opinion has favoured this view, and during the 
last few years the country has been astir with hopes of relief from this 
widespread and deadly foe. 


Causation of Tuberculosis among the Insane. 


The committee of the Medico-Psychological Association, to which 
reference has already been made, sat to consider the collection and 
investigation of evidence, and to seek for practical suggestions as to 
the isolation of phthisical patients in asylums, and upon this commit- 
tee were Drs. Clouston, Mott, Percy Smith, Spence, Wiglesworth, and 
others. The committee arrived at conclusions? much in accordance 
with the suggestions that had previously been made, and agreed that 
phthisis was prevalent in our public asylums to an extent which called 
for urgent combative measures, that a large number of cases acquired 
the disease after admission into the asylum, and that the special causes 
which accounted for the prevalence of phthisis were : (a) overcrowd- 
ing, with consequent insufficient day, and especially night, cubic space ; 
(b) insufficiency of hours in the open air; (c) defects in ventilation 
and heating ; (¢) uncleanly habits ; and (ec) an unsuitable dietary. The 
means of prevention advocated by the committee insisted primarily 
upon the early diagnosis of phthisis as the most important step in its 
treatment and control. This, by the way, is no easy matter in the 


1 See Clouston : ‘‘ Lectures and Reports of Morningside."’ 
2 See Journal of Mental Science, 1900. 
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insane, for the melancholy cases respire slowly, shallowly, and infre- 
quently ; they will refuse to speak or to intone ; they will not respond to 
any request made to assist diagnosis ; and their reflexes being retarded, 
and even at times abolished, there is frequently, even when tubercle 
may be present, no cough and no expectoration. On the other hand, 
the extremely restless, maniacal, or agitated cases absolutely refuse 
to be examined, and it may even be impossible to weigh them 
periodically ; certainly it is impossible to take their temperature ; whilst 
cough as a reflex act may cease to be significant, and auscultation is 
often out of the question. Those who are accustomed to auscultate 
sane patients are liable to adversely reflect upon the diagnosis of 
the asylum physician, being ignorant of the difficulties confronted 
by him. 

Having arrived at a diagnosis of the case, the next stage is naturally 
easy and follows consequentially—viz., by the isolation of the phthisical. 
Checking overcrowding, another important consideration, is easy in 
theory, but sometimes the responsible local authority refuses to provide 
sufficient asylum accommodation unless urged by overcrowding. The 
workhouse infirmary is also over-full, caused by the congested 
accommodation in the county, borough, or district asylum. Over- 
crowding is a more or less relative term, but it includes deficient cubic 
space by day or by night, and even the maximum space required by 
the Lunacy Commissioners vecomes insufficient for a maniacal case 
of defective habits and suffering from an infectious disease, such as 
phthisis. A question which has been especially considered is the 
heating and ventilation of rooms. The state of the health of the 
insane person needs warmth, and artificial warmth is not infrequently 
equivalent to defective ventilation. So much is this the case that some 
authorities have given up artificial heating entirely, leaving the warmth 
to be supplied by open fires, but in large wards with from 60 to 150 
patients in each it is almost impossible to keep up the temperature in 
winter to anything like a satisfactory degree of warmth by open fires ; 
yet doubtless there are few who would not agree that open fires are 
more healthy than heating by radiation from steam or hot-water pipes. 
Promiscuous spitting is a habit which the insane may affect to an 
extreme degree, and I have seen sheets hung as an artificial wall round 
the bed of a patient who continually spat round him, these being taken 
down daily and disinfected by germicides and boiling. The ordinary 
dietary in many, or probably most, of the asylums is admittedly 
deficient in nutrition for sick persons, already reduced by the exhaustion 
of maniacal fury, sleeplessness, and privation. This dietary in asylums, 
in order to meet the normal appetite, is a fairly average mean between 
two extremes—viz., over-abundance and starvation, or perhaps it is 
better expressed “ under-abundance.” Even as fixed in most asylums 
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it is in excess of the small appetite, and possibly insufficient for the 
unusuaily large one. I believe it to be quite insufficient, speaking 
generally, for the tubercular class, in the fatty elements of food 
especially the fatty food represented in the phosphorus-bearing 
elements, such as lecithin, and to meet some deficiency in the “tubercle 
wards” I am in the habit of adding 1 ounce of extra fat or dripping to 
the dietary of those diagnosed as suffering from early consolidation, 
and I must state that the results have justified the additional fat. 

Some asylums have sanatoria for their consumptives, and such are 
certainly required, but as the ratepayer is himself mostly a poor man, 
too great a demand must not be made upon his purse, and therefore 
verandahs or special wards in the asylums often take the place of 
special hospitals. It may be recalled that living under canvas has 
been adopted, and with satisfaction, in some asylums in America. The 
means here sketched are those usually employed administratively to 
combat phthisis in the various public asylums of the United Kingdom. 

The lunacy officials of Ireland, in the Fifty-fourth Report of the 
Inspectors of Lunatics in Ireland (1905) presented to the Lord- 
Lieutenant and to both Houses of Parliament, make the following 
recommendations : “In view of the extreme liability of the insane 
to tuberculosis—a liability which is apt to be increased by the con- 
ditions of asylum life, especially where there is great overcrowding— 
the question of the treatment of cases of this disease in isolation 
hospitals has of late occupied much attention. In dealing with the 
insane in asylums it is not possible to follow the course adopted with 
ordinary patients in a hospital. The habits of each insane patient 
must be taken into consideration, as some are too dangerous to them- 
selves and others too degraded in habits to allow of their being 
treated on the lines now followed in ordinary cases of tubercular 
disease. There are, of course, many patients who might be treated 
in isolation hospitals, and it is to be hoped that in time special 
provision for the treatment of such cases will be made in all the 
district asylums.” 

It is generally acknowledged that phthisis has a geographical 
distribution, and that elevated ridges are usually those which appear 
to be especially associated with a high mortality from tuberculosis. 
The easterly ridges of the South-East of England and the elevated 
parts most exposed to the westerly and north-west winds are in this 
respect favourable to its appearance and development among the 
general population. Low-lying, damp, clayey soils also coincide with 
a high mortality, whilst warm tracts of country, fertile, well-drained, 
and sheltered positions, coincide with a low mortality. Our asylums 
as a rule occupy sites in outlying districts more or less infertile and 
elevated, but they are not places prima facie favourable to the develop- 
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ment of consumption, and mere height alone above the sea-level 
appears to have little effect upon the incidence of tubercle. Take, 
for instance, the Irish asylums, in which as institutions the phthisis 
mortality is deplorable. 


Tuberculosis among the Insane in Ireland. 


On an average, 25 per cent. of the total deaths in the statistics for 
1907 occur from tuberculosis ; and it is curious that the deaths are 
lowest in the Belfast Asylum, which has a moist climate and has its 
situation in the centre of a large manufacturing city—conditions, on 
the face of it, favourable to the incidence of tuberculosis—whereas 
in the Dublin Asylum it is 27 per cent., Cork 41, Limerick 36, and 
Ballinasloe 33, all these being asylums situated in the West and South- 
West of Ireland, and with but little contrast between the winter and 
summer climate. 


Climatic and Geographical Considerations. 


In the investigations referred to, those asylums with gravel, sand, 
limestone, or chalky soil showed better results in regard to tubercle 
than those on clay, marl, or peat. But several factors must also enter 
into the question of sites—e.g., the slope of the land, the distance 
below the surface of the impermeable stratum, the depth of subsoil 
water, and the efficiency of the subsoil drainage. On the whole, it 
may be taken that the site of most of the asylums is good, and not 
favourable to tuberculosis, and the fostering tendency to consumption 
must be looked for elsewhere. If a glance be given to the last 
Blue Book for 1908, it will be seen that many of the asylums have 
an excessive number of patients in proportion to the accommodation 
provided, and I believe it is here, in a great measure, that the evil 
presents itself; but, in addition, there is also the fact that insanity 
of itself predisposes to tuberculosis. 


Varieties of Insanity associated with Tuberculosis. 


In the last report available for the asylums of London (1907), 
and in which notification of tuberculosis to the pathologist is carried 
out monthly, the report is made by Dr. Mott that the varieties of 
insanity described as melancholia, the so-called dementia przecox, 
imbecility, and epileptic dementia, figure largely as the forms among 
which are to be found the tuberculous cases; and in these mental 
states the disease is discovered at the post-mortem examinations to 
be generalized and extensive. As is well known, there is in this type 
a general nutritional deficiency, respiration is slow and shallow, the 
circulation is sluggish, and all the vital functions are below normal. 


-level 
lake, 
thisis 


TUBERCULOSIS IN THE INSANE 13 


It is mainly in these mental states, and not in cases of mania, 
that tuberculosis is found. It is in cases of chronic insanity that 
Dr. Mott has found signs of old tuberculous nodules at the post- 
mortem examination, and he believes it is in association with the 
gradual, but prolonged, lowering of the nutritional state and tone 
that obsolescent tubercle again becomes active. This is well illus- 
trated by the incidence of tubercle among female general paralytics, 
which is greater than it is in the males, owing to the prolonged 
course of the disease in women, although the proportion of male 
deaths averages more than three times the female deaths. Of the 
deaths from general paralysis, 28°8 per cent. males and 15:2 per cent. 
females died with active tuberculous lesions during a period of three 
years at Claybury ; but, as stated, general paralysis is from three to four 
times as frequent in men as it is in women, and it is in chronic, long- 
continued insanity that active pulmonary or other tubercular disease 
commences by a reactivity of an obsolescent tubercular area or scar, 
and the infection in these cases is also limited in extent rather than 
general, as in the more acute mental states. The pathologist’s report 
states that amongst all classes and varieties of insanity a large number 
of cases show signs of obsolescent tubercle, the average yearly pro- 
portion for the three years being as high as 36°3 per cent. of all the 
male deaths and 31°2 of all the female deaths in the asylums of 
London. It appears from the report of all the London County 
Council’s Asylums that most cases of tuberculosis are first reported 
about a year after admission, and among these are included those 
chronic cases of tuberculosis re-excited after the patient’s bodily 
condition begins to deteriorate further. 

In about 20 per cent. of cases, and more frequently in women, 
there is a hereditary history of tuberculosis. 

It is interesting to note that in about 3 per cent. of all post- 
mortem examinations the presence of active tuberculosis was for 
the first time ascertained after death. Of the total of 1,415 post- 
mortem examinations of the insane, active tuberculous lesions were 
found in 13°28 per cent. 


Notification of Cases. 


The recent decision of the Local Government Board to register 
and report cases of phthisis to the local Medical Officer of Health 
should be attended with a lessening of this scourge throughout the 
whole country, and this is but the carrying out of the principle 
adopted in the London asylums of reporting and notifying such cases 
to the pathologist. 

It is obvious that under the old classification of causes of death 
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in asylums, when only one cause could be recorded, a large number 
of deaths from tuberculosis were not officially recognized. When, 
for instance, a case dying from general paralysis of the insane also 
suffered from pulmonary phthisis, either one or the other could be 
notified, but not both, which is a palpable vitiation of statistics. 

Now that the new tables of the Medico-Psychological Association 
have been adopted, in which a principal and a contributory cause can 
both be recognized, it will be possible to know with much greater 
accuracy the actual incidence of tuberculosis among the insane in 
Great Britain and Ireland. 

In spite of the under-estimation of the tuberculous deaths, Dr. 
Mott is still of opinion that the proportion of cases in which 
tuberculosis is acquired in the asylum is smaller than is generally 
supposed, and he asserts that the disease may be active on admission 
or not be detected, but that the reappearance of the disease after 
admission is most probably due to the rekindling of old tuberculous 
calcareous glands, or of old tuberculous scars which become the 
foci of fresh activity. 


Statistical Returns. 


It may be interesting to compare the latest figures in asylum 
statistics as to tuberculosis. Ina table compiled from the last Report 
(1908) of the Lunacy Commissioners, giving the mortality from 
phthisis and the death-rate from all causes in the various asylums, 
licensed houses, and registered hospitals of England and Wales for 
1907, the following figures are found and contrasted with those of 
ten years ago: 


TaBLE I.— INDICATING THE MoORTALITY-RATE FROM PULMONARY 
TUBERCULOSIS AMONG THE INSANE IN ENGLISH ASYLUMS. 


Years. 


Death-rate. 


Average number resident in asylums on i | 92,188 
Total deaths ... 9,329 
Death-rate (per 1,000 resident) ‘5S | 
Deaths due to phthisis ‘ 1,618 
Death-rate from these tables due to phthisis (per 

1,000 resident) 
Percentage of deaths from phthisis to total deaths 


\ 
1897. 1907. 
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TaBLE II.—INpDICATING THE MortTaLity-RATE FROM PULMONARY 
TUBERCULOSIS AMONG THE INSANE IN SCOTTISH ASYLUMS. 


Years. 


Death-rate. 


Average number resident in asylums 


Total deaths ... one 955 1,503 
Death-rate (per 1,000 resident) 82°8 87°0 
Deaths due to phthisis — 120 194 
Death-rate from these tables due to phthisis (per 

1,000 resident) 104 | I1'2 
Percentage of deaths from phthisis to total deaths 125 | 129 


TABLE III.—INDICATING THE MoRTALITY-RATE FROM PULMONARY 
TUBERCULOSIS AMONG THE INSANE IN IRISH ASYLUMS. 


Years. 


Death-rate. 


1897. 1907. 


Average number resident in asylums _ | 14,340 | 23,718 

Death-rate (per 1,000 resident) 76°0 62°6 

Deaths due to phthisis e 343 400 
Death-rate from these tables due to phthisis (per | 

1,000 resident) __... 23:0 | 

Percentage of deaths from phthisis to total deaths | 314 | 272 


TaBLE IV.—INbICATING THE MorTALITY-RATE FROM PULMONARY 
TUBERCULOSIS AMONG THE INSANE IN THE ASYLUMS OF LONDON. 


Years. 


Death-rate. 
1896. 1906. 


Average number resident in asylums ... 11,309 17,062 
Total deaths ... 1,519 
Death-rate (per 1,000 resident) 89'0 
Deaths due to phthisis 97 149 
Phthisis death-rate (per 1,000 resident) ii 8°5 8-7 


Percentage of deaths from phthisis to total deaths 9°54 g'l 


1897. | 1907. 
17,267 
38 
29 
18 
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It will be seen from these figures that the phthisis death-rate in 
Irish asylums is simply appalling, that phthisis is more fatal than any 
other disease in these institutions, that more than one-fourth of all the 
deaths are due to tuberculosis, the percentage of deaths from phthisis 
to total deaths being twice as high as they are in the Scottish 
asylums, and three times as high as in the London asylums. Yet, 
when compared with ten years ago, the proportion of deaths due 
to tuberculosis in Ireland is less, whereas in London it is stationary, 
and in Scotland it seems to be apparently higher. 

It is, in my opinion, the poverty of Ireland which is so closely 
related to its high tuberculous death-rate. The inmates of asylums 
are recruited from the weakest, poorest, and worst nourished of the 
community, who are most probably infected before admission. In the 
Belfast Asylum the tubercular death-rate is lower than in the southern 
asylums, owing to the advantageous position of an industrial as against 
an agricultural community, and the reverse is true, that an industrial 
community, being a more competitive one, indicates a better strain or 
stock, and one less likely to succumb to the ravages of consumption. 

At Clonmel and Mullingar Asylums special efforts are recorded for 
the segregation in special wards of those patients suffering from 
phthisis, in the latter asylum a wooden building having been con- 
verted into a sanatorium. It is strange, in regard to the high death- 
rate from phthisis of the Irish in Ireland, that the Irish are not 
especially prone to it outside their own country, where better living, 
housing, and sanitary conditions prevail. 

In the Scottish asylums there is certainly less tuberculosis than in 
the English. Inverness, Glasgow (Woodilee), Govan, Stirling, and 
Argyll are apparently those in which the number of tubercular cases 
is highest ; but great credit is due to the administrators of the Scottish 
asylums for their practical appreciation of the modern treatment of 
tubercular disease. 

In the last report (1908) of the Inspector of Lunatics (Ireland) this 
subject receives special attention, and the contrast is made therein 
between the deaths due to phthisis in the insane and in the general 
population, which latter is only one-half of what it is in the asylums. 
It is stated, however, that these figures cannot be taken as embracing 
the whole amount of tuberculous disease existing among the insane, 
as the immediate cause of death in the case of patients affected with 
phthisis is frequently some other intercurrent disease which is certi- 
hed, and the existence of tuberculous affection may not thus be 
disclosed in the statistics. On the other hand, the same argument 
applies to some extent in the English asylums; for instance, in 
Ireland, general paralysis of the insane was almost unknown a few 
years ago, and last year the proportion of deaths from general 


— 
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paralysis was only 3°7 per cent. of the total deaths, whereas in English 
asylums during the same year it was 16°8 per cent. The lower 
phthisis rate in England, and the higher one in Ireland, may to some 
extent be due to the fact that more phthisis is registered in Ireland, 
whereas some deaths due to phthisis in England may be certified as 
general paralysis. The Irish Inspectors refer in definite terms to 
the overcrowding in Irish asylums, and also to the difficulty there is in 
isolating insane patients who are tuberculous from the non-tuberculous, 
owing to limited accommodation, small staff, and high expenditure, 
each case, of necessity, having to be dealt with according to the form of 
insanity from which the patient suffers and the degree of its acuteness. 
It is satisfactory, however, to find that the question is agitating the 
public mind in Ireland, for last October a deputation from the County 
Councils’ General Council of Ireland waited upon Mr. Birrell, the 
Chief Secretary, at Dublin Castle, and laid before him the views of 
those represented as to the question of dealing with the problem of 
tuberculosis, and pointing out the responsibilities of the Government 
in the matter. The Chief Secretary, in reply, indicated that in the 
next Session of Parliament legislation would be introduced with 
the view of making tuberculosis notifiable, and also to authorize the 
erection of public sanatoria. In Ireland the latest statistics yield 
11,756 deaths from phthisis out of a total of 74,427 deaths. Both 
England and Scotland show a marked diminution in the deaths from 
phthisis during the forty-two years 1864-1906 ; but this has not been 
the case in Ireland. The worst year for England was 1866, which had 
a death-rate from phthisis of 3.4 per 1,000 living. Now the rate is 
1°6. Scotland showed the worst year in 1870, with a rate of 3°9 per 
1,000 living. Now the rate is 21. The best year for Ireland was 
1864, which had a rate of 2°4 deaths per 1,000 living. In the decade 
1897-1906 the rate rose from 2°7 to 2’9, and is difficult to explain 
except for the question of physical deterioration which has frequently 
been advanced to account for the increase of tuberculosis. 

It has been wondered why the Irish Local Government Board 
should not follow the precedent set by the circular of the Scottish 
Local Government Board, which, accepting the view that tuberculosis 
was infectious, directed attention to the fact that application to any 
public health body would make it notifiable, and it was only necessary 
to apply to it the clauses of the Act dealing with infectious diseases 
generally to make phthisis notifiable. 

The statistics of all asylums involve the personal element of the 
compiler, and this must to some extent account for the extreme varia- 
tions found in the reports of 1908, which, so far as they are published 
and to hand, have been severally examined for the purpose of this 
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In the Notts County Asylum the tuberculosis deaths to every 
1,000 residents are quoted as 49, at the Stafford Asylum 44:2, at 
Sunderland 41°7, the Derby County Asylum 41°2, Wakefield 40°8, 
North Riding Asylum 39°5, Cheddleton Asylum 30°7, Leicester and 
Rutland Asylum 28°6, Gloucester Asylum 22°6, Worcester (Powick) 
Asylum 21°9, Norfolk County Asylum 18, Suffolk Asylum 16°8, Bucks 
Asylum 13°3, and so on down to Herts County Asylum 1°7, and at the 
Derby Borough Asylum to oo per 1,000 patients. Even in the same 
county there is much disparity, as may be seen from the reports of 
those counties (Lancashire, Yorkshire, Stafford, and Worcester) with 
more than one asylum in each county. The London County also 
exhibits a considerable variation from the Colney Hatch Asylum with 
a proportion of 18°2, Claybury 10°9, Hanwell 9°3, Long Grove (newly 
opened) 5°6, to the Epileptic Colony with o’o per 1,000 living. 

In November, 1907, in Parliament, and again in February and 
March, 1908, Mr. Birrell promised special legislation upon the subject 
with regard to Ireland. The special deputation from the Royal 
College of Physicians and Surgeons, the Irish Medical Association, 
the Women’s National Health Association, the special Committees of 
the Tuberculosis Exhibition in Dublin and Belfast, the Ulster and 
Cork Medical Association, and the Veterinary Association, all waited 
upon the Lord Lieutenant, the Chief Secretary, the Vice-President of 
the Irish Local Government Board, and the Vice-President of the 
Department of Agriculture, to press their views respecting tubercu- 
losis, urging three special factors—(1) the compulsory notification of 
phthisis ; (2) stricter supervision as to the food and milk supply ; and 
(3) the power needed to erect sanatoria at local or public expense. It 
is a hopeful sign that the subject has given rise to so much agitation 
in Ireland, and that the public is alive to the necessity for combating 
with all its might the ravages of this disease, which is almost the 
plague of Ireland. It is satisfactory to know that the Bill then 
promised has now passed the report stage in the Commons. 

It is stated that the phthisis rate generally has been diminishing 
since the year 1838, whether from improved sanitation, special treat- 
ment, or acquired immunity is not stated, and if the same decline 
proceeds for the next thirty years there will be no more phthisis ! 
This general reduction has been greater in Scotland than in England, 
and even the general statistics in Ireland point to some improvement 
as compared with the past. In asylums it is only since 1894 that the 
Lunacy Commissioners have.tabulated deaths upon a common basis, 
and although the death tables were not very reliable before 1894 it 
may be said that it was quite impossible to arrive at any satisfactory 
data as to the causes of death in English asylums before 1870 to 
1880. Notwithstanding the above, it is noteworthy that, although the 
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general death-rate in our asylums has tended to be much lower, 
death from phthisis has not diminished pari passu, and it may be 
stated that the present great desiderata in our asylums for the insane 
are, firstly, to discover and separate the tuberculous from the healthy ; to 
lessen overcrowding ; to increase the hours of outdoor lite—rarely more 
than five or six hours per day at the best asylums ; to improve the dietary 
in regard to the fatty elements of food ; and, lastly, to provide open- 
air shelters or verandahs, wherever practicable, for those affected. 
Whilst dealing exclusively with the insane in asylums, I may 
point out that Dr. G. E. Shuttleworth! has recently dealt with the 
question of tuberculosis in the weak-minded children. 


General Conclusions. 

1. Infection is the chief cause of the prevalence of phthisis in 
asylums. 

2. A dry and well-drained site for the asylum is of the utmost 
importance. 

3. The asylums themselves—structurally (ventilation and heating), 
sunlight, avoidance of draughts, etc.—rather than the character of 
their inmates, bear relationship to tuberculosis. 

4. Time out of doors, adequate cubic space indoors, artificial 
ventilation to aid the natural, a free and a good dietary, and warmth, 
are all separate factors impossible to estimate approximately, but each 
in its own way bears some definite relation to tubercle. 


TUBERCULOSIS IN PRISONS. 


By W. C. SULLIVAN, 
M.D., 
Medical Officer in H.M. Prison Service. 


THE campaign against tuberculosis which is now being organized 
with so much zeal and energy in every civilized country is of such 
obvious importance to the well-being of the community that no one 
is likely to question its claims on the active sympathy and encourage- 
ment of the State. How far that encouragement ought to go, and 
whether it is the function of the State to enforce the prescriptions 
of preventive medicine in dealing with this disease, are, of course, 
matters as to which opinions may, and, indeed, for some considerable 
time to come must, differ ; but not even the most jealous individualist 


1 Shuttleworth, G. E.: ‘* Tuberculosis among Mentally Defective Children,’’ in 
‘*Tuberculosis in Infancy and Childhood.”’ Edited by T. N. Kelynack, M.D. 
London : 1908. 
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will dispute the proposition that, in the case of institutions for whose 
control and management it is itself directly responsible, the State is 
bound to carry out these prescriptions to the full, and to set an 
irreproachable example in hygienic practice. And this duty is 
nowhere more imperative than in regard to prisons. When society 
assumes the right of depriving individuals of their freedom and 
subjecting them to penal discipline, it clearly incurs the obligation 
of seeing that they suffer no injury to health as a result of this 
restraint. 


Incidence of Tuberculosis in Prison Inmates. 


Up to a comparatively recent date, however, this obligation was 
very inadequately recognized, and in the matter of tuberculous 
disease, prisons had a peculiarly bad reputation. And when we 
recall the strange ideas regarding the treatment of the criminal 
which up to a very few years ago were generally accepted and acted 
on by penologists and penal administrators, we shall have little 
difficulty in believing that this reputation was fully deserved. With 
a disciplinary system which apparently proceeded from the principle 
that nothing could be good for the soul that was not bad for the 
body, and which, in accordance with this principle, sought to effect 
the moral reformation of the criminal by stinting him of food, air, 
light, it is hardly to be wondered at that prisons should have become 
hotbeds of tuberculosis: To what an extent they were so may be 
gathered from the statement, made by the medical superintendent 
of Millbank in his report for the year 1852, that of the prisoners 
admitted into that prison during the six preceding years, no less than 
10°8 per thousand developed ‘“ consumptive disease” within twelve 
months. And the record of Millbank in this respect does not appear 
to have been at all exceptional. 

Nowadays, of course, our conception of the nature of crime and 
our ideas about the reformatory treatment of the criminal are very 
different from what they were fifty years ago; and the devitalizing 
influences which were then regarded as an essential part of the 
machinery of legal punishment would now be looked on as not less 
opposed to right reason than repugnant to humanity. The changes 
which this new spirit has brought about in the methods of penal 
discipline have nowhere been of a more salutary and far-reaching 
character than in this country, where, under the enlightened adminis- 
tration of the present Chairman of the Prison Commission, the whole 
prison system has within the last decade been completely reorganized, 
in accordance with modern ideas. Of the reforms which have been 
carried out by Sir Evelyn Ruggles-Brise, the most important, from 
the special point of view with which we are here concerned, is the 
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introduction of a more generous scale of dietary, with a larger 
allowance of fatty and nitrogenous elements, thus remedying what, 
as regards its effect on the physical health of the prisoners, was 
probably the most serious evil in the old prison regimen. Through 
this change in the amount and character of the dietary, and through 
the numerous hygienic reforms which have been made in recent 
years, and which have brought more sunlight and fresh air into 
prisons, the conditions of imprisonment have ceased to have the 
detrimental influence which, it is to be feared, they formerly exer- 
cised. Concurrently with these changes, which were obviously 
calculated to decrease the susceptibility of prison inmates to tuber- 
culous infection, steps were also taken with the specific object of 
preventing the spread of such infection by the segregation of 
prisoners suffering from open tuberculosis and by measures to insure 
the destruction of their infected discharges. Precautions of this sort 
were, of course, taken in many prisons when the infectious character 
of tuberculosis was first established ; but it was judged desirable to 
arrange them on a definite and uniform plan, and for this purpose a 
series of regulations were drawn up by the Medical Inspector of 
Prisons, Dr. Herbert Smalley, which have been put in force in all 
the prisons of England and Wales since 1901. These regulations 
provide for the location of tuberculous prisoners in special cells, 
which are disinfected with formalin or other germicide when vacated. 
They require that such prisoners shall be furnished with Dettweiler’s 
flasks for expectoration, the flasks being collected daily, and their 
contents disinfected or destroyed ; and they further indicate in detail 
the steps to be taken in dealing with the clothing, the cell utensils, 
books, and so forth, used by these prisoners. Apart from their direct 
utility, these rules are found to have an excellent educative effect. 

As a result of these various influences of directly or indirectly 
anti-tuberculous tendency, the condition of the English prisons with 
regard to tuberculosis has for some years past been exceptionally 
good as compared, not only with that in similar institutions abroad, 
but also with the state of things in the free population in this country. 
The statistical proof of this assertion is given in detail in the Prison 
Blue Book for 1906-07, in the report of the Medical Inspector, who, 
as the organizer of the campaign against tuberculosis in prisons, speaks 
on this matter with peculiar authority. Dr. Smalley points out that 
it is only in the convict prisons that the conditions incident to im- 
prisonment are operative over a sufficiently long period to enable 
their effect to be clearly manifested, so that the statistics in the 
convict population are the proper measure of the influence of prison 
life on the development of this affection. Unfortunately for the 
statistical inquirer, the convict population is relatively small—its 
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annual average is about 3,000o—and therefore merely fortuitous oscil- 
lations will have an exaggerated influence on its death-rate ; but, by 
taking our averages on a series of years, we may largely discount this 
risk of fallacy. Following this method, Dr. Smalley tells us that in 
the five-year period 1903-07 the death-rate from tuberculosis in the 
convict prisons, calculated in terms of the daily average population, 
amounted to 1°17 per thousand. In arriving at this figure, it should 
be mentioned that cases of release on account of tuberculous disease 
have been reckoned as deaths. During the preceding five years— 
1898-1902—the average mortality was considerably higher, amounting 
to 2°0 per thousand ; and it may be noted as a suggestive fact that 
the period of lower mortality followed closely on the improvement 
in the prison dietary, which came into operation towards the end 
of 1901. 

Now, how do these figures compare with the statistics relating to 
corresponding institutions in other countries? The answer is given 
in the following table in Dr. Smalley’s report, showing the death-rate 
from tuberculosis in the convict establishments of a number of the 
chief European States. The figures, collated from the Comptes Rendus 
of the International Penitentiary Congress (1905), are calculated on the 
same basis as above—viz., in terms of the daily average population : 


TABLE INDICATING DEATH-RATES FROM TUBERCULOSIS IN PRISONS 
OF EUROPE. 
Mortality from Tuberculosis 
(per Thousand). 
Belgium (1894-98) 2°7 
Prussia (1901-02) ... oe 53 
Austria (1898-99) ... one 
Hungary (1894-1903)... IQ'l 


Country. 


Of course, in comparing these figures with the mortality from 
tuberculosis in the English convict prisons (1°17 per thousand in the 
period 1903-07), it must be remembered that in the several countries 
referred to the disease is also more prevalent in the free population 
than is the case in England. This circumstance, however, can only 
account to a very slight extent for the better position of the English 
prisons, as is clear from the fact that, while abroad the incidence of 
tuberculosis is far heavier amongst prisoners than it is in the general 
population, the conditions are reversed in this country, where the 
death-rate from tuberculous disease is far lower in the convict popu- 
lation than in the free population within the same limits of age. 
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The truth of this latter proposition, which, in view of the doubtful 
repute of prisons in the past, may at first sight seem rather startling, 
is established by contrasting the “ comparative mortality figures” for 
pulmonary tuberculosis in the male convict population and in the 
male population in the country as a whole, in London, and in the 
industrial districts. The figure for the convict population has been 
calculated by Dr. Smalley on the basis of the deaths from tuber- 
culosis and the releases on account of that affection during the years 


1903-07 : 
TABLE INDICATING MORTALITY FROM TUBERCULOSIS AMONG CONVICTS 


AS COMPARED WITH THE GENERAL POPULATION. 
Comparative Mortality 


Classes. Figures. ! 
Occupied males (London) ... 262 
(industrial districts) 202 


The fact expressed by these figures—viz., that when they are 
compared in groups identical in number and age - distribution, 
convicts in this country have a death-rate from pulmonary tuber- 
culosis which is little more than half that found in the population 
at large, and much less than half that of occupied males in London— 
is sufficient proof that the conditions of imprisonment actually existing 
in England are not of a kind to promote the development of tuber- 
culous disease. As has already been pointed out, the statistics quoted 
refer only to convict, and not to local, prisons; but, inasmuch as the 
hygienic arrangements and the precautions enforced to prevent the 
spread of tuberculosis are in the main very much the same in both, 
we are justified in believing that in the local gaols also the protection 
of the prisoners from tuberculous infection is fairly satisfactory. 


The Management of Tuberculous Prisoners. 


The last point to which reference should be made is the treatment 
of prisoners suffering from tuberculosis. Amongst convicts something 
approaching to sanatorium treatment is practicable, and a scheme on 
these lines has been for some time in operation at the convict station 
of Parkhurst, where all tuberculous cases are sent as soon as the 


1 The ‘‘comparative mortality figure” from any disease in any given occupation 
indicates the number of deaths from that disease that would occur in a group 
identical in number and in age constitution with the ‘‘standard population,” but 
entirely composed of persons engaged in the given occupation. The ‘standard 
population” is that number of males aged between twenty-five and sixty-five in the 
general population which would give a thousand deaths from all causes in a year. 
The ‘‘comparative mortality figures” for the non-criminal population are those given 
by Dr. Tatham on the basis of the last census returns. 
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existence of the disease is ascertained. Tuberculous prisoners in 
local gaols present a more difficult problem, as their stay in prison is 
generally too short to allow of their being concentrated in a single 
institution, with adequate structural arrangements for the lodging 
and occupation of tuberculous patients. The most that can be done 
for themis usually to give them a specially liberal diet and facilities for 
work in the open air. Probably, when the community comes to take 
a broader view of its duties with regard to the control of this disease, 
it will be possible to deal more effectually with the tuberculous tramp 
and the tuberculous prostitute. 
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THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS: WASHINGTON, 1908. 


PERSONAL IMPRESSIONS. 


THE great gathering of representatives of almost all civilized peoples 
in the capital of the United States to consider the problem of tubercu- 
losis has aroused world-wide interest. Official delegates attended 
from thirty-three nations. Over 6,000 members registered. Four 
hundred and thirty-eight contributors assisted in making the exhibition 
one of the most notable features. The six sections accomplished 
much good work, Best of all, by the conference of trained and 
experienced students of the subject from widely separated lands, 
reliable knowledge has been accumulated, which will be available for 
the general good. Lengthy reports of the Congress have appeared in 
the Lancet. Professor G. Pannwitz in Tuberculosis) the excellent 
monthly of the International Anti-Tuberculosis Association, has given 
a luminous record of the discussion which centred around Koch’s 
paper on “The Relation of Human and Bovine Tuberculosis.” 
Charities and the Commons, the valuable American weekly journal of 
philanthropy and social advance, furnished excellent accounts.?, And 
it may be hoped that without undue delay the official volumes of 
Transactions will be available for detailed consideration and study. 
Meanwhile, through the kindness of some of the delegates to the 
Congress, we are enabled to publish a series of “ impressions,” which 
will, we think, prove both interesting and informing. To our con- 
tributors we offer our best thanks. 

Through the courtesy of Dr. Edward T. Devine and the Editor of 
Charities and the Commons, we are enabled to reproduce several 
instructive illustrations, which, perhaps better than any verbal 
description, indicates some of the features of the recent Congress. 
The next International Congress on Tuberculosis is to be held at 
Rome in 


' See November issue of Tuberculosis, the Monatsschrift dey Internationalen 
Vereinigung gegen die Tuberkulose, for Professor Dr, G. Pannwitz’'s article in English 
on ‘‘ Koch’s Standpoint with Reference to the Question of the Relation between 
Human and Bovine Tubercilosis discussed at the Congress on Tuberculosis in 
Washington, 1908.’’ 

* Charities and the Commons is published by the Charity Organization Society of the 
City of New York, 105, East 22p Street, New York. Annual subscription, $2. 
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From ProressoR Dr. GOTTHOLD PANNWITZ, 


Secretary-General to the International Anti-Tuberculosis Association, Berlin, 


Large congresses have their drawbacks as well as advantages. 
The principal drawback is that the discussions cannot take place in 
plenary meetings—i.c., before the whole assembly interested—but 


COMMEMORATIVE MEDAL DESIGNED BY VICTOR D. BRENNER, OF 
NEW YORK. 


must be carried on in sections. The serious and eager visitor hurries 
from section to section, and cannot, after all, rid himself of a feeling 
of unsatisfied craving because he has not been able to see and hear 
many important things. So the most important questions are often 
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curtailed. The discussion of the at present all-important subject of 
“the transmissibility of bovine tuberculosis to man” had to be carried 
on in Washington before a small audience, admitted by invitation: 
The organizers had, therefore, prudently connected the general Con- 
gress, composed of seven sections, with the special Conference in 
Philadelphia, where a large number of the foremost authorities on 
tuberculosis—members of the International Anti-Tuberculosis Associa- 
tion—had occasion to ventilate several important questions by well- 
prepared discussions. With regard to bovine tuberculosis, I have 
published in Tuberculosis, No. 11, November, 1908, pp. 491 ef seq., an 
article on Koch’s standpoint, which Koch has seen and approved before 
publication. For details reference must be made to the original 
paper, of which I shall be glad to forward a copy, either in English, 
German, or French, on application. The conclusions verge into the 
assertion that Koch has never questioned the transmissibility of the 
bovine type to man; but that, on the one hand, he retains the trans- 
mission to be rare, and, on the other hand, relatively not dangerous, 
so that, from the standpoint of practical measures against human 
tuberculosis, which most interests us, and which in eleven-twelfths of 
all cases appears as pulmonary tuberculosis with the human type, this 
transmission is of secondary consideration. The question in general 
has undoubtedly been brought to a further stage at Washington, 
because for the first time since the British Anti-Tuberculosis Congress 
(London, 1901) the adversaries have spoken to each other face to 
face, and because a resolution has been passed to continue the 
investigations in definite directions until the next Congress (Rome, 
1911). Koch himself intends to take an active part in these investi- 
gations, and has drawn up a plan with his co-operators, on the lines 
of which the work has already been taken in hand at several 
points. I am also willing and prepared to give information on this 
subject. 

Further progress has been made through the proceedings in 
America with regard to the questions of the use of tuberculin, the 
registration of tuberculous patients, the care of advanced cases, the 
milk-supply, the restriction of disposition. 

The use of tuberculin found almost no adversaries at the Congress, 
but many convinced partisans. Detre of Budapest thinks that to the 
known diagnostic forms of application of Von Pirquet, Wolff-Eisner, 
and Calmette he has a new one to add, the publication of which has 
been prepared by ample interviews in the daily papers. Time will 
show what importance is to be attached to the new discovery. The 
representatives of the tuberculin treatment after the creeping method, 
avoiding reaction, and preferably carried out in the sanatorium—but 
also in ambulatory practice—were ina position to report good success. 
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Searches for new tuberculins are being eagerly carried on in many 
laboratories. 

The demand that all cases of tuberculosis ought to be discovered 
and registered and rendered harmless to the healthy appears no more 
to meet with opposition. The principle is generally recognized that 
tuberculosis must be combated according to the general rules for the 
fight against infectious diseases, but that the measures against the 
deeply-rooted, widely-diffused chronic disease of the people must be 
more complicated than those against the acute epidemics of occasional 
occurrence. As, under the circumstances, absolute compulsory notifi- 
cation cannot be resorted to, limited compulsory notification in the 
case of death and change of residence must so much the more be 
enforced by the health authorities, and the undiscovered remainder of 
diseased cases must be brought under notice by the dispensaries 
through voluntary notification and visits to the patients. Recognition 
and registration must be followed by the grouping of the cases into 
“open” and “ latent” tuberculosis, and the relations of the patient to 
his sound surroundings—i.c., his continuance to remain with his family 
or his transport to an institution (sanatorium, hospital, or asylum)—must 
be made to depend thereon. Within these fundamental rules every 
country must deal with the tuberculosis problem, according to its 
requirements and means, its national and social views and habits. 

I consider Koch’s standpoint with reference to the question of 
isolation of the patients afflicted with open tuberculosis of special 
importance. He expressed himself at Philadelphia to the effect that 
at the present state of propagation of tuberculosis he does not consider 
it possible to lodge all cases in institutions, and that, consequently, 
the segregation of such patients within their family must be brought 
about by providing suitable dwellings for them. This standpoint is 
in keeping with the practical circumstances of the present time, and 
will perhaps also assist in removing the hidden opposition which 
undoubtedly still exists among practical physicians against the modern 
anti-tuberculosis campaign. 

For the further study of the question of milk-supply, the Inter- 
national Anti-Tuberculosis Conference, in accordance with a paper 
read by Heymans of Ghent, appointed a commission, with the right 
of co-optation, composed of Arloing, Bang, Heymans, Koch, Malm, 
Pannwitz, Pearson, Pertik, Spronk, Weichselbaum, and Sims Woodhead 
as members. 

The restriction of disposition will be assisted by the resolutions 
passed at the Congress with reference to the establishment of health 
stations (day camps), the regulation of factory work, especially in the 
case of women and children, the improvement of dwellings, the 
encouragement of sport, exercise, and outdoor games. 
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How favourably anti-tuberculosis education of the public can be 
influenced by educational means is shown by the Tuberculosis 
Exhibition which was held in connection with the Washington 


THE GERMAN EXHIBIT. 


Congress. It was visited by many thousands of people, and has now 
| been transferred to New York. Ambulant tuberculosis museums 
appear at present to be among the most important auxiliaries in 
the combat against tuberculosis. 
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From GERMAN SIMS WOODHEAD, 
M.A., M.D., LL.D., F.R.C.P.E., F.R.S.E., 


Professor of Pathology in the University of Cambridge; Consulting Medical Officer 
of Health, Cambridge ; Member, Royal Commission on Tuberculosis, 


The 8,500 members who attended the Congress on Tuberculosis at 
Washington had ample opportunity of seeing what our American 
cousins are capable of doing when they once throw themselves into 
a thing. From the moment that we landed in Montreal to the day we 
left Boston we had a series of object-lessons from which I at least 
learnt much—amongst other things, to respect very highly, not only 
the organizing power, but the power of carrying out detail that is 
possessed by the Canadian and United States medical men. 

We on this side are apt to look upon the American continent as 
being an immense, and therefore sparsely populated, tract of country, 
and to think that tuberculosis can there have little favourable to its 
development and transmission. When, however, one found how keen 
was the interest taken in this question, one was compelled to search 
for a cause—a cause which turned up in the very large amount of tuber- 
culosis to be found in the towns—centres of population, many of them 
quite as crowded, though not so near together, as are those in the more 
restricted area of our own country. For some time past the medical 
men in Canada and the States have set themselves to study, in a most 
systematic fashion, the methods of prevention to be adapted to the 
special conditions by which they are surrounded, and they are gradually 
evolving a scheme which follows somewhat closely the dispensary 
system laid down by Calmette in Lille, and Philip in Edinburgh. In 
. New York, Boston, and Philadelphia, but especially in the former, 
the organization so set on foot is admirable, and has been planned on 
such a scale that it may grow and develop almost naturally, with results 
already appreciable and containing promise of still greater things. It 
is interesting to note, however, that the lay citizen does not seem to be 
so fully alive to the importance of the question as he is in this country ; 
but great efforts are being made by means of lectures, conferences, 
and exhibitions, to spread information amongst intelligent adults, and, 
perhaps still more important, amongst the children. Special meetings 
called in Quebec, Montreal, Philadelphia, New York, Buffalo, Chicago, 
and other large centres, were attended by interested audiences, and if 
the American Congress had done nothing more than show how a special 
effort may arouse widespread interest in the question of the prevention 
of tuberculosis, the work of its promoters would not have been in vain. 
From time to time one heard criticisms on certain minor points con- 
nected with the working of the Congress, but I think it is only fair 
that these critics should remember the magnitude of the task under- 
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taken. When one thinks of the large measure of success that 
attended the efforts of those who had the organization and manage- 
ment of the Congress, the admiration one feels must dwarf completely 
any small criticisms that may arise in one’s mind. The energy, 
thoroughness, and courtesy that characterized most of those with 
whom one came in contact left many pleasant impressions—impressions 
which one trusts will long remain, in so far as they will serve as incen- 
tives to one to continue the work of which the examples offered in 
America were so successful. Such examples afford stimulus to the 
most lethargic amongst us. It is said that a man who has never made 
a mistake never made anything. The Americans have certainly made 
something. 


From R. W. PHILIP, 
M.A,, M.D., F.R.C.P., F.R.S.E., 


Hon, Physician to the Royal Victoria Hospital for Consumption and to the 
Royal Infirmary, Edinburgh. 


Weare still too near the Congress to gauge accurately the effect of 
the great meeting. A great meeting it certainly was : great in respect 
of numbers—more than 6,000 members enrolled ; great in respect of 
its representative character—thirty-three nations attended officially ; 
and great in respect of the ground covered by the programme. 

The one strong impression left in my mind at its close is the unity 
of purpose and keenness for action manifested by the vast gathering. 

At previous congresses there have been conspicuous leaders of 
thought in several departments, with an inner circle of interested and 
well-informed members, and a larger outer circle, whose interest and 
knowledge were only relative. At Washington—and I formed the 
same impression of the United States generally—the keenness of 
interest was universal, and the widespread distribution of practical 
knowledge striking. 

At London (1go1) and Paris (1905), although many discussions and 
papers were of value, they got less to the heart of things. At 
Washington, both medical and lay members seemed to realize the 
facts and the need for concentrated and united effort. The questions 
which remained for solution concerned, for the most part, matters of 
detail. In this respect discussions and exhibits were in line. Both 
were devoted less to the demonstration of fundamental facts—that 
had been done—but rather to their application and elaboration, and 
the illustration of methods already adopted. 

So far as the larger aspects of prevention are concerned, the 
greatest advance over previous congresses seemed to me the general 
recognition of the need for an organized scheme. Such co-ordinated 
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plans as have been developed in New York, Edinburgh, and Berlin 
were accepted as representative examples of anti-tuberculosis policy. 
There was little need to explain the meaning of the dispensary as 
such, or the sanatorium, or the hospital for advanced cases. Discussion 
rather turned on the interrelations of these and their suitable dis- 
position in centres of population. 

There was remarkable unanimity as to the lines of progress. 
This found expression in the resolutions adopted by the Congress, 
which may be said to voice the accepted views of those best entitled 
to speak, and to mark the high-water line of collective opinion at the 
present moment. They are much in advance of the resolutions of 
previous congresses. 

The resolutions include insistence on compulsory notification, so 
that health authorities may be enabled to put in operation adequate 
measures for prevention. The order of statement is noteworthy— 
notification not to be delayed, as is sometimes proposed, until the 
health authorities have made provision for treatment. The resolutions 
insist on precautionary measures against the conveyance of infection 
from man to man and from animal to man, the provision of dis- 
pensaries as centres of anti-tuberculosis operations, the establishment 
of sanatoriums for the treatment of curable cases, and of hospitals 
for the segregation of advanced cases. In addition, the resolutions 
emphasize the value of larger hygienic measures for insuring sanitation 
in dwellings, factories, workshops, schools, colleges, and universities. 

The several discussions on the relation between human and bovine 
tuberculosis added little to the sum of actual knowledge. Koch main- 
tained his ground against an apparently increasing number of critics. 
The net result in this department is that the scientific verdict is 
deferred pending further evidence. This position does not, of course, 
imply a negative policy in relation to preventive measures against 
bovine tuberculosis. 

Lastly, in relation to the conduct of individual cases, there were 
gratifying signs of a juster appraisement of the specific value of 
tuberculin both in the diagnosis and treatment of tuberculosis. 


From G. A. GIBSON, 
M.D., LL.D., F.R.C.P.E., 
Physician to the Royal Infirmary, Edinburgh, 


Having been detained by numerous engagements in Canada, the 
time left at my disposal for the Congress on Tuberculosis at Washing- 
ton was necessarily very short, and it is quite impossible for me to 
make any remarks of importance upon its results. Many of the 
schemes which are in operation in the Dominion of Canada and the 
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United States of America, however, attracted my attention and aroused 
my interest. To one of these it is now my wish to refer. 

Amongst the Dispensary arrangements for meeting Tuberculosis 
the Class-method of treatment in the homes of the poor, as intro- 
duced and carried out by Dr. Joseph H Pratt, of Boston, struck 
me as one of the most admirable. Arising, like the Social Service 
Section, in the great Out-Patient Department of the Massachusetts 
General Hospital, the system inaugurated by Dr. Pratt has been, like 
it, of great utility. The Class-method has now been in operation 
for three years, and most of the expenses have been met by the 
Emmanuel Church, the members of which supported a special nurse, 
and furnished tents, reclining chairs, and all other necessary supplies. 
Before admission to the Class is allowed, the applicant must promise 
to give up all work, to live the outdoor life, and to obey all the rules 
of the Class. No one, further, is accepted until the clinical diagnosis 
is confirmed by the discovery of tubercle bacilli or by a positive 
tuberculin test. No tuberculous patient has during the three years 
been refused admission, and those who were too ill for home treat- 
ment were visited by the nurse until admission could be secured to 
some hospital, or until the patient could be transferred to the District 
Nursing Association. 

Upon entrance, a clinical history is taken, and a physical examina- 
tion made. Once a month the lungs and sputum are examined. The 
nurse, on her first visit, examines the house and locality, obtains the 
social history of the case, ascertains the financial condition of the 
family, and gives such instruction as may be necessary to prevent the 
spread of the disease. A report upon all these aspects of the case is 
at once furnished to the physician in charge. Subsequent visits are 
made by the nurse, as may be required, and at first the patient is 
usually visited daily until the details of treatment are understood and 
followed. 

The patients are grouped in different classes, according to the 
stage of the disease, and each patient is, on improvement, promoted 
to a higher class. Dr. Pratt has found that most of the patients who 
have come under the influence of the Tuberculosis Class very soon 
learn to take a keen interest in the details of treatment, and to keep 
their own records for the inspection of the physician and the nurse. 

A weekly meeting of the Class takes place every Friday, in the 
Out-Patient Department of the Massachusetts General Hospital, when 
the Record books are inspected, and the patient’s weight, temperature, 
pulse, and vital capacity ascertained. Those who have recovered, so 
as to be able to resume their different avocations, are said to have 
“ graduated.” The results of Dr. Pratt’s exertions, from July 1, 1905, 
until July 1, 1908, are summarized in the following table : 
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29 graduated, wage-earning power restored. 
20 known to be well and working July 1, 1908; 1 of these had a slight 
recurrence in 1907, re-entered Class; disease arrested. 
8 record to July 1, 1908, not yet received ; no recurrence at last report. 
1 had a slight recurrence in September, 1907, and again in June, 1908, 


29 
9 died ; all were in an advanced stage of the disease on admission. 
4 left the city (3 improved, 1 unimproved). 
4 left the Class against advice, because they considered themselves well. 
1 left the Class owing to complicating disease (arthritis deformans). 
5 discharged for disobedience (3 greatly improved at time of discharge). 
12 instructed in their homes, but never members. Some of these refused to join, 
others were sent to sanatoria. 
4 associate members. They follow the treatment at home, but are unable to attend 
the Class meeting owing to their serious condition. 
20 present members, including 4 who were formerly regular members, but are now 
= too ill to attend the Class. 


3 of the graduates have been working more than two years, 
13 ” ” one year, 


12 of the graduates were in the first stage of the disease on admission. 
5 ” ” third ” 


These results are most instructive and very helpful. Some of the 
members of the Tuberculosis Class were seen by me, in company with 
Dr. Pratt, and from personal observation it gives me great pleasure 
to write in warm terms of the good which his scheme has already 
effected, and to look forward with confidence to stil] greater benefits 
in the future when it has been extended. 


From BERTIL BUHRE, 
M.D., 
Medical Secretary of the Swedish National Anti-Tuberculosis Association. 


There can be but one impression left on those who had the 
privilege of taking part in the International Congress on Tuberculosis 
recently held at Washington—namely, that it was a perfect success, 
and one that did honour, not only to its organizers, but to the entire 
American people. 

Everyone recognized the ingenuity, industry, and hospitality dis- 
played by the Board of Management in making the Congress as instruc- 
tive and pleasant as possible for all foreigners who were present. 
The gathering easily sets a world’s record, not only from a material, 
but also from a scientific and social point of view. Truly we visitors 
needed American energy to enable us to avail ourselves of the enjoy- 
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ment of all that was provided for our entertainment. We enjoyed 
the readings ; we appreciated the kindly hospitality ; we shall always 
remember our visit to America with pleasure. 

Knowledge of the greatest importance has been gained by students 
of the tuberculosis problem on both sides of the Atlantic. From the 


THE NEW YORK EXHIBIT. 


proceedings of the Congress, and from the methods of combating 
tuberculosis which were demonstrated there and at the magnificent 
exhibition, which was arranged in connection with the Congress, 
much of permanent value will have been learnt. 
There was, however, one feature which appears to be worthy of 
mention. It is cause for regret that of recent years, in connection both 
3-2 
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with the International Congresses and Conferences on Tuberculosis, 
there has been a growing tendency to allow these gatherings to become 
mainly congregations for members of the medical profession. This was 
certainly most conspicuously the case at Washington. There was 
no very active participation of the laity. The purely technical lectures 
were in an absolute majority ; medical views predominated ; and yet, 
after all, as everyone knows, the tuberculosis movement is not, and 
should not be, an exclusive medical question, not even in its most 
important features. Without the powerful support of those interested 
in social matters generally, we members of the medical profession will 
not be able to make much headway in any campaign against tuber- 
culosis. A one-sided advancement of our view can easily be harmful 
to the movement. We ought, therefore, to do all that is possible to 
unite all effective forces in the struggle against tuberculosis. 

These Tuberculosis Congresses afford an excellent opportunity of 
recruiting, reviewing, training, and strengthening the international 
army which is combating our common and deadly foe, and these 
opportunities should not be neglected. 


From H. DE CARLE WOODCOCK, 
L.R.C.P., M.R.C.S., D.P.H., 
Hon. Secretary, Leeds Tuberculosis Association ; Hon. Physician, Leeds 
Sanatorium for Consumption ; Hon. Physician, Armley Hospital. 


The recent International Congress on Tuberculosis gave me an 
opportunity of spending three weeks in the United States—one week 
at Baltimore, one at Washington, and one at Philadelphia. I now 
wish to touch lightly on some of the many phases of American 
medical practice in relation to Tuberculosis as they presented them- 
selves to me. At Johns Hopkins Hospital I attached myself chiefly 
to the Henry Phipps Dispensary, although I went round the wards 
each morning with one of the visiting physicians. The American 
doctor of fiction no longer exists. The gentlemen I met were 
restrained in manner, reticent in speech, grave in demeanour, modest 
as to their own attainments, and generous in their appreciation of 
others. The Johns Hopkins Hospital reminded me of Edinburgh. 
I was pleased to say it, and I found my auditors pleased to hear it. I 
was even struck with the Scottish appearances of the nurses ; most of 
them were Canadians. The medical staff possessed one characteristic 
which it did not share with the staff of the Edinburgh Royal Infirmary. 
These Baltimore physicians, though young, possess all the gravity of 
age ; the Edinburgh physicians, as we all know, remain juvenile for 
fifty years. The Henry Phipps Dispensary in Baltimore is part of 
the Johns Hopkins Hospital, although separately endowed. The 
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honorary staff is a large one, twelve or possibly fifteen men attend in 
such a manner that several are present daily. Drs. Hamman, Forster, 
Wolman, and Leopold were in attendance daily during the week I 
spent at the dispensary, and I received from them and in the wards 
from Dr. Boggs and his colleagues every possible information and 
much personal kindness. Tuberculin was largely used ; Von Pirquet’s 
cuti-reaction was the test, and the “rules” as to dosage were hardly 
crystallized. The Congress was expected to solve these doubts and to 
settle provisionally, at least, principles of treatment. The amount of 
tuberculin injected varied from yg;555 Of a milligramme to 1 milli- 
gramme. Local discomfort, general malaise, febrility, ruled the 
increase. When the patient became ill, the increase stopped. Each 
patient took notes of his own case; a diary with directions was 
supplied for his use. As with us, the earliest evidences of tuberculous 
disease were sought with much keenness, and cases which ten years 
ago would have been turned from the out-patient room.were to-day 
accepted by the dispensary as being clinically tuberculous. The 
Henry Phipps Dispensary in Philadelphia is a comparatively small 
building, in a poor and crowded part of the city. The dispensary is 
deliberately located in the midst of a hotbed of tuberculous disease, 
and I am told that the hospital, which is to be, will be placed in the 
same district. There were wards for in-patients in the dispensary for 
advanced cases. The waiting-room is a back-yard capable of being 
over-screened in wet weather. In this small and unsuitable house an 
immense amount of great and original work has been done, as the 
records of the Phipps Institutes testify. In watching the work, I was 
impressed by the time spent on each individual case. As at Baltimore, 
the honorary staff is a large one ; the men composing it are, in almost 
every instance, in general practice ; they are, of course, youngsters. 
Each man examines, as a rule, one fresh case a day, and three or four 
old cases. The number of patients, not the amount of work, is 
limited ; the notes taken are largely answers to printed questions ; to 
examine one patient at the first interview demands one hour. The 
records are looked over by the “ seniors,’’ and there is a gathering of 
the complete staff once a week for discussion and demonstration. 
The nurses are all “cured consumptives,” and are trained at the 
dispensary. Food in the form of milk and eggs is distributed, and 
the distribution is helpful to discipline. The man who breaks rules 
receives no eggs. At the “State” dispensary, in another part of the 
city, similar treatment is offered by Dr. Francine and his colleagues. 
I discerned no difference in the social state of the patients attending 
the “ State” from those attending the “ Henry Phipps.” These State 
dispensaries are dotted throughout the whole of Pennsylvania, a State 
grant having been voted for the purpose. A huge colony is to be 
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established, a village of sanatoria to be fed by these dispensaries. 
Here let me say that certain selected patients of the Phipps Dispensary 
in Philadelphia go to a beautiful mountain colony at White Haven. 
Eudiwood Sanatorium serves the same purpose for Baltimore. It 
was at Eudiwood that I met Dr. Patterson preaching Frimley to 
Dr. Forster. At both these sanatoria the patients work. At White 
Haven the patients had built some serviceable roads ; at Eudiwood 
farm work is favoured. I must mention one rule of the Phipps 
Dispensary—autopsy follows death. Each patient through his nearest 
relative agrees to this. To refuse bars his entrance. 

I now come to the Congress itself. Before long its transactions 
will be in the hands of the interested. Most of the work presented 
was by no means new or novel. The dramatic event of the week was 
the appearance of Professor Koch, surrounded by an illustrious band, 
to discuss the non-identity or identity of the human and the bovine 
bacilli. As is well known, Professor Koch’s attitude was, “ What I 
have said I have said.” Surrounded by antagonists, he passed by all 
compliments to himself, and sternly demanded that investigations to 
finally prove or disprove his theories should be made in accordance 
with his conditions. He spoke in the presence of these great men 
“ of faults of technique.” It was a great day. Professor Sims Wood- 
head led the attack ; Theobald Smith was neutral; the French, not 
only hostile, but impatient at the great heresy. Another great day 
when Professor Detré of Buda-Pesth marched half a dozen patients 
on to the platform and demonstrated to a picked audience of eager 
and critical listeners his method of diagnosis. His French face, his 
perfect reasoning, his imperfect English, his enthusiasm—these things 
I remember well. He received an ovation. 

As to the Congress generally. In the early morning and the early 
afternoon great men appeared in each section and gave important 
papers. One met Calmette and Von Pirquet in one room, Landouzy 
and R. W. Philip perhaps in another, and so on. It was all well 
arranged ; important papers and important personalities were well 
distributed. But outside the sectional meetings a great public educa- 
tional exhibition was held. Information for the people was presented 
with kindergarten attractiveness. Pictorial and other aids met one 
everywhere. At intervals a Bull of Bashan megaphone bellowed 
“something suitable,” and lecturers at every corner held forth to the 
wondering crowds of the fair. Americans hungrily seize upon 
European knowledge as Pierpont Morgan has seized upon priceless 
pictures, but the knowledge obtained is transformed, adapted, 
classified, naturalized. I failed to find any great originality, because 
—and of this I am convinced—to find originality you require leisure, 
and my time was limited. We English visitors to the United States 
received every courtesy save from the Atlantic. 
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From MARCUS S. PATERSON, 
M.B., B.S., M.R.C.S., L.R.C.P., 
Medical Superintendent, Brompton Hospital Sanatorium, Frimley. 


Opinions naturally differed amongst so large a body of men, repre- 
senting all nations of the civilized world, but there was one theme 
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which stood out prominently before the Congress and on which 
everyone was agreed—namely, that in fighting an infective and pre- 
ventable disease the only course for success is to adopt suitable 
prophylactic measures in addition to the actual care of victims. It 
must be frankly admitted that the United States in general, and New 
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York in particular, are very far in advance of Great Britain in this 
important branch of preventive medicine. In New York it is now 
ten years since the State adopted active measures for rooting out 
tuberculosis, while in England even to-day no practical start in this 
direction has been attempted, 

As regards the question of climate, it would appear that in the 
actual treatment of consumption too much importance has hitherto 
been attached to it. As long as climatic conditions are not intrinsi- _ 
cally unhealthy, the situation and meteorological conditions of any 
one country do not seem to possess all these specific advantages with 
which they have hitherto been credited. As an illustration of this 
point, Canadian practitioners as a class are entirely at a loss to 
understand the habit which so many English medical men possess 
of sending indiscriminately all their patients suffering from pul- 
monary tuberculosis to Canada, with the deluded idea that the 
climate alone will bring about the desired cure. The result is far 
from satisfactory ; for it is found that these consumptive immigrants 
not only do not tend to improve, but being doubly handicapped in 
the struggle for existence by their disease and by their strange 
environment, go from bad to worse, and only become a danger to 
the community. So strong is this feeling in Quebec and the States 
that the immigration laws enact that no patient found to be suffering 
from tuberculosis is allowed to land, and if an immigrant shows signs 
of the disease within three years of his landing he is deported. 


ut 
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ORIGINAL PAPERS. 


TUBERCULOSIS OF THE SKIN, WITH 
VISCERAL TUBERCULOUS LESIONS. 


(From the Skin Department of the London Hospital.) 


By J. ELRICK ADLER, 
M.R.C.S., L.R.C.P. 


TUBERCULOUS lesions of the skin occurring in association with 
tuberculosis of internal organs are so rare that the following cases 
seen in the Finsen Light Department of the London Hospital appear 
to be worthy of record : 


Case 1.—C. H——, aged twenty-four, unmarried woman, domestic servant. 
Admitted under the care of Dr. Sequeira December 24, 1906. Phthisis was 
diagnosed in June, 1904. A previous history of pyrexia and sweating at night, 
accompanied with a slight cough and some yellow expectoration. Pneumonia 
at the age of four; the side affected, however, not known. No other illnesses. 
Family history good; no consumption on either side. The apex of the left 
lung moved less than the right, and was retracted; the percussion-note was 
flat. Cavernous breathing was to be heard over the dull area, and whispering 
pectoriloquy was made out back and front. There were no moist crepitations, 
and the tuberculosis in the lungs appeared to he quiescent. The temperature 
was 98°4. The patient was admitted into hospital because of cutaneous lesions, 
which prevented her admission into a sanatorium. On both legs, symmetri- 
cally arranged, were a number of small isolated swellings, situated in the 
anatomical course of the lymphatics. These swellings were first noticed in 
September, 1906. They commenced as small red, irritating spots on the sole 
of the left foot. They gradually extended up the back of the legs as isolated, 
circumscribed, and slightly infiltrated patches. Some were distinctly warty in 
character, while others were covered with firmly adherent crusts. Here and 
there were to be seen granulomatous-looking masses, all tending to enlarge 
peripherally. The lesions on the right foot were limited to the region just in 
front of the venous arch, and spread upwards at the side along the saphenous 
vein, as discrete warty masses, reaching as high as the middle of the leg. 
Small discrete warty masses, varying in size from a pea to a cherry, existed on 
both wrists and elbows, in the line of the posterior ulnar and radial lymphatics. 
Two small patches of similar character were present on either elbow. The 
tuberculous opsonic index was found to be I‘2 (normal, 1). The patient was 
kept in bed, and a full and liberal diet given, with general treatment—cod-liver 
oil and malt. Locally the patches were treated with unguent. hydrargyri oxidi 
tubri. The skin lesions rapidly flattened, and finally healed up, the patient 
steadily putting on flesh the whole time. In a few weeks she was able to leave 
the hospital and enter the sanatorium. 

Case 2.—M. P——, aged seventeen, single. Admitted May 2, Igor, under 
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the care of Dr. Sequeira. Father and mother alive and well; grandmother 
on mother’s side died of consumption. The patient was an in-patient of the 
hospital under the care of the late Dr. Schorstein. She was afterwards trans- 
ferred to the surgical side, and operated on by Mr. Openshaw for tuberculous 
peritonitis. At Easter, 1899, she left the hospital for Brighton, discharged 
cured. On admission to the Finsen Light Department (May 2, Igor) the notes 
read as follows: ‘‘The patient has a patch of warty lupus, extending outwards 
on each ala, and reaching up as high as the lower third of the nose. There is 
also a patch of warty lupus on the right malar region, whilst a third patch is seen 
on the left arm in the region of the insertion of the deltoid. This patch shows 
the marginal arrangement of lupus nodules.” The patches cleared up well 
under Finsen light. Good reactions were recorded. The patient, however, 
came under treatment on more than one occasion for mild local recurrences. 
The lungs were clear; nothing abnormal was found. 


During the six years from January 1, 1901, to December 31, 1908, 
660 cases of lupus vulgaris were treated in the Finsen Light Depart- 
ment. Of these, 473 were women and 187 were men. Out of this last 
total three had died of acute pulmonary tuberculosis, and the condition 
of the skin lesions at death is worthy of notice. Extracts of notes 
of these cases are as follows : 


Case 3.—E. W——, aged eighteen, admitted August 17, 1900. Lupus vulgaris 
began when the patient was two and a half years old. On admission the area 
of involvement was extensive, the face, both cheeks, and nose being affected. 
Tuberculous lesions were also noted in the lungs; but these were recorded 
as quiescent. The patient’s skin proved refractory to the light treatment; 
reactions could not be produced. In 1902, owing to general ill-health, her 
attendance at the hospital was discontinued. In March, 1903, the patient was 
confined to bed. The lupus was then found to be rapidly improving, although 
no local treatment was being given. She became steadily worse, and death 
occurred from pulmonary tuberculosis May 20, 1903. 

Case 4.—S. L——, aged fifty, admitted to the Finsen Light Department 
November 4, I901. Lupus vulgaris started on the face when the patient was 
fourteen years old. When she attended the department chronic lupus vulgaris 
was found, involving the face. When first treated with the Finsen light, good 
reactions were obtained, and hope of cure was expected. The patient, how- 
ever, developed bronchitis, and treatment was necessarily suspended. She 
rapidly became worse, although the skin condition steadily continued to 
improve, even in the absence of treatment. She died from acute phthisis 
on March 13, 1905. 

Case 5.—K. C——, aged thirty-nine, admitted April 24, 1903. Lupus vulgaris 
began on the face when the patient was ten years old. The affected area was 
extensive, face, nose, and palate being involved. On October 19, 1903, a cavity 
was detected in the apex of the left lung. The lesion, however, seemed 
quiescent, and remained so till October 8, 1905. The lung lesions were found 
to be advancing, crepitations being made out in both lungs. The skin con- 
dition, however, was rapidly improving. On December 4, 1905, death took 
place from pulmonary phthisis. The lupus entirely disappeared before death. 


In the Finsen Light Department of the London Hospital we have 
observed on more than one occasion that the sudden unexplainable 
clearing up of a hitherto chronic extensive lupus is frequently 
followed by a rapid deterioration in the patient’s condition, ending 
in death from tuberculosis, and generally in one of its acute forms, 
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either acute pulmonary or acute tuberculous, meningitis. At death 
the skin condition is found to be entirely healed. 

In looking up the records of cases of tuberculous disease during 
the six years 1900 to 1905, inclusive, admitted into the London Hos- 
pital, 831 cases of pulmonary tuberculosis of various forms were 
found, Of these, 578 were males, while 253 were females; yet out 
of this great number only the two following undoubted cases were 
found of the coexistence of tuberculides of the skin with visceral 
lesions. Like all statistics, however, the above cannot be trusted 
implicitly, as it is impossible to say, from the notes of the cases, in 
how many of them a careful examination was made for the presence 
of cutaneous disease. 


Case 6.—E. R—-, aged twenty-one, admitted under the care of Dr. Stephen 
Mackenzie November 6, 1900. Old lupus scarring affecting the ears, nose, and 
face. The lupus entirely healed. There was also kyphosis. The patient was 
drowsy and delirious, with irregular vomiting. There was practically no rise 
in temperature. The fundi on ophthalmoscopic examination appeared normal. 
Gradually increasing coma ended in death on November 11. At the necropsy 
the old lupus scars were noted; the lungs were found to be free; the viscera 
were normal. A tuberculous basal meningitis was found to be the cause of 
death. The word “scarring” should be noticed, by which one would infer 
that here, again, the skin lesions were healed at the time of death. 


Case 7.—J. A——, aged twenty-five, admitted under the care of Dr. Lewis 
Smith October 5, 1905; discharged December 27, 1905. The patient had 
extensive lupus vulgaris, involving most of the face and extending down on to 
the neck. The lupus started when she was eight years old as a small patch on 
the side of the neck. The patient has been complaining of shortness of breath 
for the last six months. This, however, has become much worse during the 
last fourteen days. She has also complained of palpitation, has been sleeping 
badly, and also coughs at night. There had been pains in the limbs, but no 
sore throat. Rheumatic fever occurred at five years of age, when she was 
some weeks in bed. There is a history of hemoptysis two years ago. On 
examination of the respiratory organs the left apex was retracted, movement 
diminished ; the breath-sounds were decreased, and were cavernous in 
character. The sputum, when examined, however, showed no tubercle bacilli. 
There was transposition of viscera (the liver, heart, and stomach). There was 
also morbus cordus, the lesions being aortic, and mitral regurgitation. She 
also had had pericarditis. She was discharged December 27 as improved. 
Dr. Sequeira adds: ‘“ This should be counted a doubtful case, no tubercle 
bacilli being found in the sputum. 


Case 8.—F. M , unmarried female, admitted under the care of 
Dr. Sequeira November 27, 1907. The trouble on her face commenced 
twenty years ago as a spot on the tip of her nose. No treatment for the 
first five years. Treated on and off at a local hospital for seven years. Treat- 
ment included scraping. No X-ray or light treatment. Lupus erythematosus 
was diagnosed. The hands first affected in 1900. The fingers of both hands 
became inflamed and discharged. The fingers have been wasting away for 
the last three years. The hands get smaller every year. Present condi- 
tion: Lupus erythematosus of face. The fingers present a most curious 
condition. They are thin, tapering, and claw-like. The terminal phalanges 
of the four fingers are flexed. They cannot be fully extended. There is also 
limited flexion of the interphalangeal joints. On flexing, the skin over the 
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knuckles becomes perfectly white and anemic. The hands are always either 
very hot or very cold. The skin of the fingers is thin, clammy in feel, atrophic, 
with patches of hyperemia. The skin over the front and back of the hands 
is similarly affected, but to a less degree; the circulation is sluggish. On 
examination of the respiratory organs, and the right apex, the expansion is 
lessened, tactile vocal fremitus is increased; the breath-sounds are loud, 
high-pitched, and expiration is prolonged. Inspiratory crepitations are heard 
at the end of inspiration, not disappearing after coughing. Vocal resonance 
is increased. Calmette’s tuberculo-ophthalmic test gave a positive reaction. 
Discharged in statu guo with a diagnosis of latent phthisis left apex. 


Conclusions. 


1. These cases present certain difficulties which in view of our 
present knowledge appear to be inexplicable. In Case No. 1 the 
development of acute visceral tuberculosis, with the flooding of 
the tissues, including the skin, with antibodies, appeared to favour 
the disappearance of the local cutaneous lesion; but in Case 1, in 
the course of the visceral tuberculosis, when the opsonic index was 
noticed to be above normal, there developed acute lesions of a very 
mild tuberculous type. It is difficult to explain this anomaly ; but it 
must be recognized that the lesion in Case 1 was quite different from 
those in the lupus cases. 

2. Rarity of the combined lesions. 

3. The skin lesions of the first case described were secondary, both 
as regards date of origin, duration, and importance, compared with 
the visceral complications. 

4. The lesions were of the usual granulomatous type—really inflam- 
matory, as confirmed by microscopy. They were amenable to rest 
and purely local treatment, as Dr. Radcliffe Crocker has pointed out. 

5. The sudden unexplainable clearing up of a chronic lupus may 
be the result of acute visceral tuberculosis, especially in the lungs. 

6. Sex as an etiological factor should be noted. In lupus vulgaris 
there are over twice as many women as men affected. The cause of 
this great difference cannot be put down as purely a coincidence, nor 
can it be put down to a difference in the manner of life or the 
greater vulnerability of women ; for lupus vulgaris usually starts before 
puberty, often several years before, when the life-habits, build, and 
the physique of the two sexes are similar. But once having obtained 
a foothold, it is quite conceivable that a girl, especially with a tuber- 
culous tendency, stands a much less chance of getting rid of the early 
disease, on account of the domestic duties which are now tending 
to keep her indoors. When, too, a patch of lupus has made its 
appearance, often from a cosmetic point of view, she feels a dis- 
inclination to be about or meet with other members of society. A 
boy, on the other hand, with his better chance of an independent 
and often outdoor life, with all its various attractions, is better able 
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to throw off or grow out of his disease. The difference in sex with 
regard to pulmonary tuberculosis, however, is not nearly so noticeable 
in the Registrar-General’s Report, pointing to the fact that this may 
be a mere coincidence. 

I should like to take the opportunity of thanking Dr. Sequeira for 
his many valuable suggestions and help, as well as for permission to 
use his cases for publication. I am also indebted to the members of 
the London Hospital staff for permission to report their cases. 


THE FREQUENCY OF TUBERCULOUS 
PERITONITIS. 


By A. ERNEST MAYLARD, 
M.B., B.S., 
Surgeon to the Victoria Infirmary, Glasgow ; Author of ‘‘ Abdominal Tuberculosis."’ 


Tua tuberculous peritonitis is a more frequent complaint than is 
usually supposed is attested by many facts ; and it is to a consideration 
of these that the following few remarks are devoted. 

In the first place, let me briefly indicate the channels by which 
infection of the peritoneum can take place. Probably by far the 
commonest route is directly through the intestinal wall from a tubercu- 
lous ulcer situated within the bowel. Next in order of frequency is, 
in all likelihood, direct extension from a tuberculous mesenteric gland. 
When these two sources of infection are put aside the question of 
relative frequency among the other channels of infection is hardly 
possible, and their simple innumeration is all that can be reasonably 
attempted. In females, tuberculosis of the Fallopian tubes is a by no 
means infrequent source of infection, when these are themselves 
markedly affected. In the instances so far given a definite lesion has 
been assumed to exist as the primary infecting focus ; but there is now 
no doubt that the peritoneum itself may be directly infected without 
the existence of any such gross lesion. Thus the bacilli can pass 
through the intestinal parietes without there existing, or without 
causing, any local focus of disease. Similarly, invasion may take 
place by the lymphatic route of the mesenteric glands without these 
being seriously affected. Bacilli can also be introduced from without 
by way of the vagina, uterus, and Fallopian tubes. Lastly, and 
probably by no means infrequently, the peritoneum can be infected 
by the blood. 
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Tuberculous peritonitis, as conventionally understood and usually 
described, is a disease with well-marked symptoms. There is usually 
a certain amount of swelling of the abdomen, with physical evidence 
of the presence of fluid within the peritoneal cavity. Inspection may 
exhibit enlarged veins radiating upwards from both inguinal regions ; 
the skin may have a waxy and glazed appearance, but this condition 
is, as a rule, only found in those cases which manifest considerable 
distension. Palpation may elicit the presence of patches of induration, 
dull to percussion, and more or less painful to pressure. Constitu- 
tional symptoms may be represented by general emaciation, want of 
appetite, increasing weakness, constipation or diarrhoea, and some- 
times a quickening of the pulse and a raising of the temperature. 
Added to these are the various symptoms frequently associated with 
the gross lesion upon which the peritonitis primarily depends. Thus 
in pulmonary involvement, with which is frequently coupled intestinal 
ulceration, both lung and bowel symptoms may be present ; and when 
the genital organs are the seat of disease, signs will not be wanting 
indicative of their implication. Further, the coexistence of mixed 
infection very materially complicates and augments such symptoms as 
may be present, as well as adds others peculiar to the micro-organisms 
entering into the pathological process. 

Now, the class of patients to which I wish particularly to draw 
attention is not such as would be illustrated by those cases presenting 
symptoms of the nature and extent narrated above. Comparatively 
speaking, one would almost be forced to say that tuberculous 
peritonitis was not a particularly common disease if it had to be 
reckoned only by such cases as presented symptoms of a kind similar 
to those just depicted. As a matter of fact, and as, I trust, will be 
exhibited by the few cases given in illustration, there are many cases 
of such a minor and slightly manifest type that, if not actually over- 
looked, they are but rarely diagnosed. But let me illustrate my con- 
tention by describing a case or two. 


CasE I.—J. B——, aged two years, was admitted into the Victoria Infirmary 
to be treated for an inguinal hernia. The mother stated that she noticed a 
swelling on the right side when the child was only five months old. It had 
been wearing a truss, but as the hernia had continued to increase in size, the 
child was brought by the mother to the institution to be operated upon. The 
past history revealed the fact that the child had been subject to occasional 
attacks of diarrhcea; with this exception, he had always been regarded by the 
friends as perfectly healthy. On.admission to the Infirmary the boy had the 
appearance of being in good health; but during the interval which elapsed 
between the time of his admission and the date of the operation it was noticed 
that his bowels were occasionally loose, and that the motions contained mucus, 
but no signs of blood. It was further noticed that there was some slight 
tumidity of the abdomen. ‘The other organs appeared healthy. At the opera- 
tion a large hernial sac was isolated, and when opened, the distal extremity was 
seen to be studded with tubercles. On insertion of the index-finger through 
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the internal ring some clear serous fluid escaped. Most of the peritoneum 
appeared smooth, but over the anterior parietes in the left iliac region numerous 
small tubercles were felt. Some of the tubercles from the excised hernial sac 
were examined microscopically, and shown to be of a typical character. The 
child made an excellent recovery, and left the institution about four weeks 
after his operation, apparently in good health and free from any signs of 
diarrhoea. 


Now, this was clearly a case of tuberculous peritonitis, and dis- 
covered only accidentally. It may be that the operation had some- 
thing to do with its cure; but it seems more than likely that the 
beneficial results were attributable to the general treatment. The 
occasional attacks of diarrhoea and the slight tumidity of the abdomen 
were the only symptoms ; and these, occurring in a young child, can 
hardly be considered particularly significant. What might have 
happened in this case, supposing the child had not been brought 
under the influences of the healthy hygienic régime of the hospital, it 
is not possible to say. But I believe it to be more than likely that, 
except for what the operation revealed, the child might have passed 
through this infection of the peritoneum without it ever being known 
that it had had such a complaint. In illustration of such a possible 
sequel I will narrate a case ; but before doing so I may incidentally 
refer to the fact that not a few cases have been recorded, quite similar 
to that above related, where, in the performance of herniotomy in 
children, tubercles have been discovered in the sac and in the general 
peritoneal cavity. Thus Cuthbert Wallace! records the case of a 
child who was admitted to the East London Hospital for Children for 
treatment for inguinal hernia. When the sac was opened it was 
found to be studded inside with miliary tubercles. On examining the 
abdominal cavity with the finger through the ring, it was found that 
the peritoneum was in a similar condition. Six months after, the 
child was “ well, fat, and bonny.” A. E. Kennedy? narrates the case 
of a healthy-looking male child, aged fourteen months, born of healthy 
parents, admitted to hospital for the treatment of a double inguinal 
hernia. When the sac was opened, a coil of intestine presented, and 
was found to be covered with tubercles. These were identified by 
finding the tubercle bacillus. Edmund Owen? also relates a somewhat 
striking example. A boy was admitted to hospital for the treatment 
of a hernia. He suffered from some slight abdominal discomfort, but 
this was attributed to the hernia. When the sac was opened a quantity 
of clear serous fluid escaped, and the omentum, which presented in 
the canal, was found to be covered with miliary tubercles. He made 
an uninterrupted recovery with no further manifestation of his tuber- 
1 Wallace, Cuthbert: ‘‘ Trans, Med, Soc.,” Lond., vol. xxix., p. 401. 1906. 


2 Kennedy, A. E.: Lancet, vol. ii., p. 581. 1900. 
3 Owen, Edmund: Lancet, vol.ii., p. 1106. 1902. 
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culous trouble. Here, again, as in my own case, it is impossible not 
to believe that in each ot these three instances, but for the operation, 
the coexisting tuberculous peritonitis would not have been discovered, 
and that perfect recovery might have ensued without it ever being 
known that the patients had suffered from tuberculous infection of the 
peritoneum. 

But we have other facts, possibly, too, of a more cogent character, 
which prove that tuberculous peritonitis may entirely escape diagnosis, 
and yet be revealed subsequently in complications that are the direct 
outcome of the original disease. This is well illustrated by the 
following case : 


CASE II.—O. P——, aged four years, was admitted to the Victoria Infirmary 
as an acute abdominal case. From the history obtained from the child’s 
parents it appeared that he had suffered at times from occasional attacks of 
diarrhoea, but with this exception he had been regarded as quite healthy. 
About fourteen days prior to admission he was seized with abdominal pain 
coupled with vomiting. Within this period his bowels had moved once, a week 
ago. Some swelling of the abdcmen was noticed at an early stage of his illness, 
but this had increased rapidly within the last day or two. On admission the 
child looked extremely ill. He was in a semi-lethargic condition, with dry 
tongue, temperature 100° and pulse 133. The abdomen was greatly distended, 
and every now and again contraction of the parietes took place, and there was 
seen what appeared to be distended coils of intestine ; no indications of peri- 
stalsis, however, were observed. At these particular times the child evidently 
suffered pain, from the nature of the cry which was uttered. Shortly after 
admission the child vomited a quantity of brown offensive material, evidently 
the contents of the small intestine. Owing to the extreme toxic condition 
which was present, a general anzesthetic was not administered, but the abdomen 
opened under the local effect of ethyl chloride. A distended coil of small 
intestine at once presented; this was tapped, when a quantity of fluid feecal 
material was forcibly expelled. The stomach was washed out, and by this 
means also a good deal of the same material as that which escaped from the 
bowel was removed. Notwithstanding this relief, the toxic condition continued 
to deepen, and the child died in a comatose state some hours later. A Jost- 
mortem examination was conducted by the Infirmary Pathologist, Dr. Anderson. 
Loops of intestine were found matted together by firm fibrous adhesions, which, 
in the pelvis, bound them down to the floor of that region. There was some 
enlargement of the mesenteric glands, but no evidence of breaking down was 
detected. There were no signs of any ulceration of the bowel, past or present ; 
and the abdominal cavity showed no other indications of tuberculous disease. 


There is no doubt that, at some comparatively early period, this 
child had had an attack of tuberculous peritonitis which healed ; this 
left behind adhesions that subsequently led to the obstruction which 
proved the direct cause of death. Inasmuch as the post-mortem failed 
to detect the presence of any gross intra-abdominal lesion, it is certain 
that the infection must have taken place either through the blood or 
by transmission through the bowel wall or the mesenteric glands. The 
character and wide distribution of the adhesions suggest that the 
primary disease of the peritoneum must have been fairly extensive ; 
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and yet so far as could be ascertained the child had never suffered 
from symptoms of sufficient gravity to attract special notice. That we 
are, however, quite familiar with children showing very slight con- 
stitutional symptoms, yet in whom there are very obvious indications 
of advanced tuberculous peritonitis, is a knowledge common to all 
surgeons who have much to do with children’s diseases. I recently 
had a small boy in my male ward who, it was difficult to believe, had, 
as proved by operation, his peritoneum freely besprinkled with 
tubercles. Yet he was apparently free from all discomfort, was 
cheerful, and played with the other children in running about the 
ward ; he had a good appetite, and slept well. 

While it is quite possible for a tuberculous peritonitis dependent 
upon a distinct focus of disease to end in complete dissolution, the 
cases which most frequently recover and may never manifest them- 
selves by sufficiently advanced signs to be easily diagnosed are those 
which arise from a primary infection of the peritoneum. The resist- 
ance offered by the host is often sufficient to overcome the onslaught 
of the bacilli, and so recovery, from what is often regarded as little 
more than a temporary indisposition, ensues. But unfortunately the 
mere disappearance of the active process does not rid the patient of 
all consequences ; and the adhesions which are only too likely to occur 
may, at some future date, as in the case above narrated, lead to 
dangerous and even fatal complications. 

In drawing attention to this particular class of cases my object has 
been, not to deal with the subject of diagnosis and treatment, but 
solely to indicate that the range of tuberculosis is even more extensive 
than it is customary to assume; and to add, if need be, still greater 
reasons for the adoption of every preventive measure that is being 
taken to stamp out this dire disease. While so much attention is being 
directed to the pulmonary aspect of tuberculosis, it is well to be 
reminded that it is not only in the lungs that the bacilli can work out 
their fell and fatal ravages, but that by insidiously, and, for the time 
being, unobtrusively, primarily infecting the peritoneum, after-results 
may accrue as fatal to the patient as any that can follow upon the 
most rampant invasion of the pulmonary organs. 
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VIEWS AND REVIEWS. 


THE OBLIGATORY NOTIFICATION OF 
CONSUMPTIVES UNDER THE POOR LAW. 


At the recent International Congress on Tuberculosis at Washington, 
Dr. Arthur Newsholme, Chief Medical Officer of the Local Govern- 
ment Board of England and Wales, announced, with the consent of 
the Right Hon. John Burns, President of the Local Government 
Board, that obligatory notification of Poor Law consumptives was to 
be enforced in this country. According to the Times of September 30, 
1908, the Local Government Board are about to issue an order 
requiring all Poor Law Medical Officers, ‘“‘ whether in charge of 
parochial patients at their homes or in workhouses or infirmaries, 
when application to this effect is made by the Medical Officer of 
Health for the locality, to send to him the names and home addresses 
of all parish patients suffering from pulmonary tuberculosis, and to 
do so within forty-eight hours of the discovery of the nature of each 
case.” This suggested measure of reform is so important and far- 
reaching that we have thought it well to obtain a number of repre- 
sentative opinions in regard to it, and these, we venture to think, will 
not only be opportune and interesting, but will clearly indicate the 
national service likely to accrue from a limited application of the 
much discussed and much disputed procedure of compulsory notifica- 
tion of pulmonary tuberculosis. The new order becomes operative 
on January I, 1909. 


From SIR WILLIAM J. THOMPSON, 
B.A., M.D., F.R.C.P.I1., 


Physician in Ordinary to the Lord-Lieutenant of Ireland; Consulting Physician, 
National Hospital for Consumption. 


The announcement which Dr. Newsholme was able to make at 
the recent International Tuberculosis Congress in Washington a few 
weeks ago must have been very pleasing, not only to the medical 
profession and to those who are devoting their time in the crusade 
against tuberculosis, but to all those who are working in the interests 
of the health and well-being of the inhabitants of the United King- 
dom. People have only got to understand the enormous advantage 
of compulsory notification of tuberculosis to be in full sympathy with 
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the movement. It is a well-recognized fact that the disease spreads 
by infection, and we know that to deal with an infectious disease effec- 
tively the location of the cases must be made known to the sanitary 
authorities. That knowledge can only be obtained in one way—by 
notification. Just as it is at present carried out under the different 
Infectious Diseases Acts, the notification, to to be of any real benefit, 
must be compulsory. In places where it has been tried optionally 
by local authorities it has proved to be a failure. Notification 
under such circumstances is protective, and not, as some people 
seem to think, penal. The experience of those places where they 
have adopted compulsory notification, such as Sheffield, Edinburgh, 
and other places in this country, and in New York, has been that 
there have been none of the drawbacks which are supposed by some 
to exist. On the contrary, the working has gone most smoothly, and 
as a result the death-rate from tuberculosis has steadily and markedly 
diminished. New York City is a good example of this, for it has been 
so successful that compulsory notification has been extended to the 
entire State of New York. When compulsory notification has proved 
to be such a success in these places, there is no reason to doubt but 
that in any place where it has been adopted it will be equally success- 
ful. Why, therefore, should anyone raise any objection to any means 
which will decrease the death-rate from this disease ? 

In addition, the Congress of Tuberculosis, held in Washington 
a short time ago, made up of representatives from all nations and 
delegates who have devoted their lives to the study of the subject, 
and who are thus entitled and well able to give an opinion, unani- 
mously recommended the adoption of compulsory notification by all 
Governments. 

In Dublin for the last nine months a system of voluntary notifica- 
tion has been carried out by the ten clinical hospitals. It is now 
found that in addition to these people who are notified from the 
hospitals, 40 per cent. of the cases looked after by the nurses notify 
themselves. This goes to prove that the consumptive patients wish to 
be placed under treatment, and, if possible, cured, and that they will 
not try to evade notification, as some are disposed to think they 
might do. 

At present there is a Bill before Parliament in which it is proposed 
to make notification of tuberculosis compulsory in Ireland. The 
principle of this Bill has been accepted by the medical profession 
in Ireland; that is, the medical profession practically unanimously 
approve of the principle of compulsory notification. As to the work- 
ing out of the details, there is, as one would expect, difference of 
opinion from those proposed in the Bill, and of course various 
recommendations have been made. 
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The only drawback one would be inclined to find fault with in 
this scheme is that, as proposed at present, the notification will deal 
only with Poor Law patients. In other words, one law is to be adopted 
for the poor and the other for the rich. However, the English Local 
Government Board is to be heartily congratulated on the step they 
have taken, and probably in a short time they will get power to 
extend the system. There is no doubt but that this, with cther means 
that are being adopted, will in a short time have the effect of 
sensibly diminishing the death-rate from tuberculosis, and not only so, 
but of increasing the general health and strength of the community. 


From HAROLD SCURFIELD, 
M.D., C.M., D.P.H., 


Medical Officer of Health in the City of Sheffield; Ex-Professor of Public Health 
in the University of Sheffield. 


I am of opinion that compulsory notification of pauper consump- 
tives will prove of considerable advantage, seeing that it will be the 
means of bringing to the notice of the sanitary authority those 
consumptives whose circumstances are the poorest, and who are most 
likely to be living in overcrowded homes. About one-third of the 
deaths from consumption annually occur in the Sheffield workhouses, 
and during the last part of their life a large number of these con- 
sumptives are “in and out of the workhouse” for a considerable 
period. Many of them live in common lodging-houses and in very 
poor dwellings in between their visits to the workhouse. The 
notification of pauper consumptives will, therefore, bring under the 
supervision of the sanitary authority the most dangerous section of 
the sufferers from this disease. I am strongly of opinion, from my 
experience in Sheffield, that the notification of all consumptives is a 
useful measure. If this is the case, it stands to reason that the 
notification of the most dangerous class of the consumptives must be 
an excellent thing. The following is a short account of the measures 
adopted for dealing with the disease in Sheffield: Two special 
inspectors are employed to visit houses where cases of consumption 
are notified. The inspector leaves a copy of a leaflet entitled “ Advice 
with regard to Consumption ” with the relatives or the patient. He 
also advises patients with regard to keeping the windows open as 
much as possible, and furnishes the poorer of the patients with pocket 
spittoons free of charge. The spittoons are obtained from Messrs. 
Beatson and Co., Rotherham, and cost 57s. per gross net. The 
inspector on his first visit gets all the particulars and history of the 
case, and pays subsequent visits as often as possible. In all cases 
where the house is dirty, or the patient is much confined to the house 
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by his illness, the room is disinfected by the inspector with a sprayer 
at the time of his visit. In a few cases, the spraying cannot be carried 
out owing to there being no other room into which the patient can go 
for the period of three or four hours during which it is necessary for 
his room to be vacated. Each of the Boards of Guardians provide 
accommodation for a certain amount of open-air treatment at the 
workhouse hospitals. A few months ago the Hospitals Committee 
of the City Council opened a small hospital for twenty consumptives, 
which has been adapted from a house with about two acres of ground 
already belonging to the Corporation. This small hospital is situated 
on high ground within the city, and it is intended to admit patients for 
short periods, as has been done at the fever hospitals at Brighton, 
Leicester, and other places, with three objects—namely : (1) For the 
purpose of teaching them to live an open-air life; to use pocket 
spittoons, and generally to take such precautions as will minimize the 
danger of the spread of infection when they return home. (2) For 
the purpose of giving the relatives a rest, and enabling the homes 
to be thoroughly disinfected. (3) For selecting such cases as may be 
found suitable for sending to a sanatorium. 

It is also intended to have a municipal sanatorium, and in the 
meantime the Hospitals Committee bear the cost of sending patients 
who are likely to derive permanent benefit to existing sanatoria. The 
Compulsory Notification Act has been in force since November 1, 
1903, and there has been no opposition on the part of the public or 
medical practitioners. I have no doubt that there has been some 
little failure to notify on the part of the medical practitioners. This, 
however, is only what one would expect with a new Act. The 
table given on p. 54 is a statement of the number of deaths from 
consumption in the city of Sheffield, together with the number of 
persons who have died without being notified in the ten half-years 
which have elapsed since the Act came into force. 

I think that the Act is now being fairly well complied with. 
There is a small percentage of cases—about 1 to 2 per cent.—where 
the medical man does not wish the inspector to call, in which case the 
medical attendant is asked to fill in a special form giving particulars 
with regard to the patient and his home, and to use a copy of the 
leaflet “‘ Advice with regard to Consumption.”” The provisions of the 
Act are being carried out smoothly and without friction, and I am of 
opinion that the work is doing a considerable amount of good. It is 
too soon to speak as to any effect on the death-rate from consumption 
in Sheffield, seeing that the Act has only been in force since Novem- 
ber, 1903. I also wish to draw attention to the fact that until a few 
months ago no hospital provision had been provided by the sanitary 
authority for the consumptives. I am strongly of opinion that it is 
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not fair to “ police” the consumptives unless they are given a quid pro 
quo in the way of hospital and sanatorium treatment. 


TARLE INDICATING THE PROPORTION OF NOTIFIED AND NON-NOTIFIED 
CASES DYING FROM PULMONARY TUBERCULOSIS. 


Number of | Number of 


Deaths | Persons who 
Registered | have died from 
Period. as from | Tuberculosis 
Tuberculosis of the Lung 
of the | without being 
Lung. | notified. 
— 
November 1, 1903, to April 30, 1904 315 19 
May I, 1904, to October 31, 1904 241 19 
November 1, 1904, to April 30, 1905 272 19 
May I, 1905, to October 31, 1905 | 232 II 
November 1, 1905, to April 30, 1906... | 217 13 
May 1, 1906, to October 31, 1906 mee 211 19 
November 1, 1906, to April 30, 1907... 285 21 
May I, 1907, to October 31, 1907 ree 240 20 
November 1, 1907, to April 30, 1908... | 306 12 
235 


May 1, 1908, to October 31, 1908 


From EDWARD W. HOPE, 
M.D., D.SC., 


Medical Officer of Health of the City and Port of Liverpool; Professor of Public 
Health in the University of Liverpool. 


I am of opinion that an order of the Local Government Board making 
compulsory the notification to the Medical Officer of Health of all 
cases of phthisis under treatment by medical officers under the Poor 
Law will be attended with benefit. Tuberculosis, happily, is a 
diminishing disease, and one of the reasons why it is diminishing is 
that the public generally are better educated in regard to the nature 
of the disease and the means of preventing it. The education of the 
public in this particular has been largely owing to the action of 
sanitary authorities, and the proposed notification will enable the 
sanitary authority, and no doubt voluntary agencies as well, to give 
assistance to those cases which need it most. The staff of the health 
department will be able to co-operate very closely with the Poor Law 
medical officers in inducing patients to go to and to remain in 
hospital, when that course is necessary ; they will also be able, in 
their visits to the homes, to observe that consumptives treated at 
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home are following the precautions which they are advised to take, 
both in regard to their own chances of recovery, and in the question 
of spread of infection. These things can all be attended to without 
in any way encroaching upon the duties at present incumbent upon 
Poor Law Guardians. In Liverpool a voluntary system of notification 
has been in operation since 1901 ; that it has been loyally assisted by 
the Poor Law medical officers is evidenced by the large proportion of 
cases which have been notified amongst the poorer classes. The 
proportion of the population which, in time of sickness, is dependent 
upon charity or upon the Guardians is perhaps larger in Liverpool 
than in any other city, so that the advantages to Liverpool will not be 
less than in any other city. It perhaps may not be out of place to say 
that under the voluntary system the usual fee for notification is paid, 
and it is to be hoped that, in any compulsory system, this little matter 
of payment for service rendered is not overlooked. 


From C. W. F. YOUNG, 
M.D., D.P.H., 
Medical Officer of Health of the County of Middlesex. 


I think that the proposal of the Local Government Board to make 
information which is possessed by Poor Law authorities as to the 
existence of tuberculosis available to those public health authorities 
which feel able to take some useful action when they receive the 
information is certainly a good one. In the county of Middlesex a 
beginning has been made along these lines, as will be seen by the 
following quotation from my recent report. We have been in com- 
munication with the Medical Officers of Health and Boards of 
Guardians throughout the county with excellent results. “ Since 
the end of March, 1908, or during a period of six months, we received 
notification of ninety-nine cases admitted to workhouse infirmaries, 
and the names and addresses of these have then been forwarded to 
the Medical Officers of Health of the various districts in which the 
patients resided before their admission. I understand that the in- 
formation has been found useful, and that it has been acted upon. 
It is not possible to say what proportion the above number has to the 
total number of cases in the districts referred to above; but as bearing 
upon this it may be stated that for the twelve months of the year 
1907 it is recorded in the reports of the local Medical Officers of 
Health that a total of 503 deaths occurred from phthisis.” 
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From F. S. TOOGOOD, 
M.D., D.P.H., 
Barrister-at-Law ; Medical Superintendent of the Lewisham Poor Law Infirmary. 


The compulsory notification of Poor Law consumptives appears to 
be a step in the right direction, inasmuch as it will bring under official 
cognizance the domestic conditions under which many thousands of 
our London consumptives are living. I am unable to express the 
opinions of other medical superintendents of Union infirmaries ; and 
as the conditions existing in the various localities vary greatly, it is 
probable that some diversity of view may be extant. But, speaking 
generally, the knowledge which will be acquired can only make for 
good. Whether the enforcement of the provisions will have any 
effect in delaying the consumptives’ application for medical aid isa 
question which experience can alone decide. So far as the casual or 
tramp class is concerned, mere notification would have very little effect. 
These wanderers are entirely homeless, and I find that they rarely 
complain until the disease is so far advanced that immediate admission 
to the infirmary is imperative. Notification in this class could, there- 
fore, effect little or nothing. In the workhouse there should be no 
consumptives. If there be any, it is because they do not complain of 
any symptoms, and also because they do not exhibit any indication of 
ill-health sufficient to attract the attention of the officials responsible 
for their general welfare. In the infirmaries of London about 3,000 
deaths from pulmonary tuberculosis take place annually, and this 
number represents about 35 per cent. of the total number of deaths 
from the same cause occurring in London. It is sufficiently obvious 
that the knowledge gained by the notification of the large number of 
consumptives with whom we deal could be used to the great advantage 
of the community. If notification is a prelude to a large scheme of 
preventive sanitation, then good must come ; but if the accumulation 
of data be destined for the purpose of enabling Medical Officers of 
Health to draw a few red and black lines upon the pages of their 
annual reports, then the knowledge acquired will be of little use to 
the community. To be effectual the notification must be followed by 
measures designed to limit the capability for infection by the diseased 
individual, and to have a general “clean up” of his environment. 
Hitherto the knowledge that a patient is tuberculous has been treated 
as a matter concerning the patient, his immediate friends, and the 
doctor ; the compulsory notification to another department introduces 
other issues, which may make for good or evil according to the 
discretion with which they are handled by the authorities concerned. 
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INSTITUTIONS FOR THE 
TUBERCULOUS. 


THE WINSLEY SANATORIUM. 


THIS sanatorium, above the Avon Valley, situated about 450 feet above 
sea-level, one mile from Limpley Stoke, and three miles from Bradford- 
on-Avon, was opened in 1go4, under the presidency of Sir John Dickson 
Poynder, Bart., on behalf of the three counties’ branch ot the National 
Association for the Prevention of Consumption, and is intended for 
the poorer consumptives of the counties of Gloucester, Somerset, and 
Wilts, and the city and county of Bristol. Sixty-eight beds are now 
in occupation. Of these, twenty are maintained by the city of Bristol 
and twenty others by various public bodies and private philanthropists. 
The twenty-eight remaining beds are available for any persons 


4 


residing in either of the three counties, at a cost of 15s. to subscribers 
and 35s. per week to others. The total cost of the sanatorium has 
amounted to over £36,000, approximately £438 per bed. It has not 
been fortunate enough to secure any endowment, but a large portion 
of the cost has been collected by subscriptions from the public, and 
but for the necessity of finding interest on a mortgage of some 
£12,000, its income would be ample to meet ordinary expenditure. 
The mortgage debt is being gradually reduced, and meanwhile it is 
needful to increase the income by means of annual subscriptions and 
donations, which are urgently needed. The sanatorium is doing very 
useful work, and is an interesting experiment as a combination of 
public philanthropy with partial assistance of public bodies, supported 
by city and rural rates. 
R. SHINGLETON SMITH, 
Chairman of Board of Management and Medical Board. 
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SALTERLEY GRANGE SANATORIUM. 


On October 15 the Lord Mayor of Birmingham opened at Leckhamp- 
ton, on the Cotswolds, what is the first purely municipal sanatorium for 
consumptives in this country. The sanatorium is to be used as one 
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of several organizations under the direction of the Health Committee 
of the City of Birmingham for the prevention or arrest of consump- 
tion. It is intended only for those early cases of pulmonary tubercu- 
losis in which there is the best possible chance of complete cure 
of the disease. Each patient before admission will be examined by 
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Dr. Douglas Stanley, one of the physicians at the Queen’s Hospital, 
Birmingham, who has received instructions from the Corporation to 
send only such patients as are in an early stage and likely to give the 
best results. Each medical practitioner is asked to notify early cases, 
and it is thought that, with the care which will be exercised in the 
selection, the results will be distinctly good, and will justify the 
expenditure of public money. Another feature is that an attempt will 
be made to look after the patients for at least two years following their 
discharge. This will be possible, as all the patients will come from 
the City of Birmingham, and it is thought that the majority of them 
will return to live in the neighbourhood. Each private practitioner 
whose patient is admitted into the sanatorium will be kept informed 
as to the progress of his patient, and will be expected to undertake 
the medical treatment after discharge. In this way it is hoped that 
the interest of the profession will be maintained. Incidentally, the 
applications for admission into the institution will be the means of 
getting information of a large number cf consumptive persons in the 
city, to whom advice can be Liven as to preventing the spread of the 
disease, disinfection, etc. 

The sanatorium consists of a mansion-house on the Cotswold 
Hills, near Cheltenham, with 380 acres of land attached. Of the total 
area, all but 30 acres are let or leased for farming purposes, Since 
the purchase of the site, chalets have been erected in four groups, 
each facing south. Two of the groups contain sixteen bedrooms 
each, while two smaller groups contain four bedrooms each. 
Each patient has a room 12 feet by 10 feet, nearly the whole front 
of which is capable of being opened. The general arrange- 
ment of the windows on this aspect is shown in the accompanying 
illustration. In addition to the front windows opening on to the wide 
balcony there are at the opposite side of the room smaller windows 
opening into the fresh air into what is described as an open corridor, 
so that an excellent through current of air can be obtained either from 
the back or the front of the room. Single bedrooms are provided 
instead of small wards, in order that each individual patient may be in- 
structed as to regulating the air-supply for himself, and become accus- 
tomed to dealing with the ventilation of small rooms, so that when he 
returns home, he may the better be able to deal with this important 
matter. Each room is supplied with electric light and a bell, so that 
at night-time there may be little difficulty in calling assistance if 
required. The floors of the rooms are constructed of coke breeze 
concrete with a perfectly smooth surface, to which linoleum is glued. 
Such a floor is dry and durable, and, if kept polished, will be lasting. 
Each patient is supplied with a small, specially designed chest of 
drawers, a bed-table, and a chair. For each group of eight beds a 
boot and cloak room is provided, which will also act as a store for 
lounge chairs in wet weather. Similarly, for each group of eight bed- 
rooms a bath-room, lavatory, etc., has been provided. It is hoped, 
however, that the bath-room may not be generally needed, as an 
attempt is to be made to get patients to use a sponge-bath in the bed- 
room, so that after discharge they may continue the use of such a bath 
at home daily. Each of the large groups of chalets has a nurses’ 
duty-room, linen store, and drying-room attached. The open corridor 
at the rear of the chalets is regarded as a feature of some importance. 
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It enables a supply of fresh air to be taken from the rear of the build- 
ing directly into the chalets instead of from the ordinary corridor. In 
addition, it will act as a very desirable shelter from the sun in summer- 
time, and therefore do away with the necessity of patients removing 


Open Corripor aT Back or CHALET. 


to other, shelters during the hottest part of the day. The patients’ 
dining-room is in the administrative block, where ample provision has 
been made for cooking, laundry, disinfection, etc. 


JOHN ROBERTSON, M.D., B.SC., 
Medical Officer of Health, Birmingham. 
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HEALTH STATIONS. 


TORQUAY. 


Torguay, on the south coast of Devon, is situated on a promontory, 
having the sea on three sides, while some distance in the rear is 
Dartmoor. This promontory consists of a series of ridges, rising in 
places over 450 feet. Their direction is principally north-east and 


PIER AND BOWLING, GREEN, TORQUAY. 


PIER AND HARBOUR, TORQUAY, 


south-west, which has the effect of protecting the town from the cold 
winds of the north and north-east. 

The peninsular character of the district has an important effect 
on the climate, rendering it mild and equable, having a night tempera- 
ture almost equal to that of Nice. 

Other climatic features are the large amount of sunshine recorded 
during the winter months (633°6 hours, October-March, 1906-7), the 
absence of land-fogs, and the dryness of the air. With such climatic 
conditions it is possible for invalids to spend the greater part of the 
day with comfort in the open air. 

The following facts, taken from my annual report for 1907, give 
the more important data concerning Torquay: Area of the borough, 
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3,858 acres. Ratable value, £187,000. Population—Census (1go1), 
33,025 ; estimated at the middle of 1907, 34,000. Number of 
inhabited houses—Census (1gor), 6,614. Average number of persons 
per house, 5. Density of population, 8°7 persons per acre. Crude 
death-rate, 1907, 15°26 per 1,000; average for previous ten years, 
14°8 per 1,000. Corrected death-rate, 1907, 15°5 per 1,000. Average 
for previous ten years, 14’0 per 1,000. Death-rate if all visitors 
excluded, 142 per 1,000. Birth-rate, 15°8 per 1,000; average for 
previous ten years, 16°7 per 1,000. Infantile mortality, 1907, 96°8 ; 
average for previous ten years, 124. Death-rate from zymotic 
diseases, 0°73 per 1,000. Mean annual temperature, 50°9°. Hours 
of bright sunshine recorded, 1,741. Total rainfall, 33°22 inches. 


THomas DunN_op, M.B., 
Medical Officer of Health. 
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NOTICES OF BOOKS. 


TUBERCULOSIS IN EARLY LIFE. 


Dr. KELYNACK is to be congratulated upon this valuable contribution 
to the literature of tuberculosis in childhood.’ As he says in his 
opening chapter, wherein he states the problem of dealing with this 
disease in early life, “a not inconsiderable proportion of the heavy 
mortality and extensive crippling occurring in adult life from tubercu- 
lous disease is the outcome of an infection dating back to infancy and 
childhood.” If this be so—and there is no reason for doubting the 
accuracy of the statement—there is additional reason for a strenuous 
fight against this terrible disease, which slays its thousands amongst 
the children of this country every year. A first essential to the 
effective prevention of tuberculosis is a proper understanding of its 
causes, the mode of infection, and the manifestations of its presence. 
These and all the varied aspects of tuberculosis, its prophylaxis, its 
prognosis, and its treatment, are dealt with fully in thirty-nine chapters 
by various writers whose experience is so large as to make their 
statements authoritative. Where all reach so high a standard of 
excellence, it would be invidious to select any for special commenda- 
tion. Naturally, at the present time, when new methods of diagnosis 
have recently been introduced and new methods of treatment are on 
trial, one turns to the references to these points with special interest. 
With regard to the ophthalmo-reaction, it is clear that the estimate of 
its value has yet to be fixed. On the one hand, Dr. Emmett Holt, in 
an admirable chapter on “ Pulmonary Tuberculosis in Infancy and 
Early Childhood,” states it as his opinion that this reaction is of very 
great assistance in the diagnosis of infantile tuberculosis. Only one out 
of twenty-nine infants supposed or proved to be tuberculous failed to 
yielda reaction ; while in 335 presumably non-tuberculous children not 
a single reaction was obtained ; in two others a doubtful reaction was 
obtained. Mr. Harman, on the other hand, in an interesting account 
of the tuberculous eye affections of children, mentions, amongst other 
instances of the very misleading results of the ophthalmo-reaction, 
an observation by Mr. Mayou: Seven patients were tested with 
tuberculin from the same tube—four were tuberculous, three pre- 
sumably non-tuberculous ; all the former reacted more or less, two of 
the latter gave severe reactions. A very interesting summary of 
observations is given by Dr. Clive Riviere, which at least prove that 
the ophthalmo-reaction is of no conclusive value. The highest pro- 
portion of reactions obtained in tuberculous cases was 95 per cent., 


1 «Tuberculosis in Infancy and Childhood: Its Pathology, Prevention, and 
Treatment.’’ By various writers, Edited by T. N. Kelynack, M.D., Hon, Physician, 
Mount Vernon Hospital for Consumption; The Infants’ Hospital, Westminster ; 
Medical Adviser, National Children’s Home and Orphanage; Editor, British Journal 
of Tuberculosis, etc. Pp. 376. With illustrations, London: Bailliére, Tindall and 
Cox. 1908. Price 12s. 6d. net. 
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but the very same observer obtained a reaction also in 38 per cent. of 
non-tuberculous cases. To the practical clinician such figures may 
well give pause, when he realizes what a serious thing it is to alarm 
people with a diagnosis of tubercle. In connection with this subject, 
more explicit reference might have been made by the several writers 
who mention this means of diagnosis to the occasional harmful effects 
of the ophthalmo-reaction. Dr. Holt states that amongst 368 cases 
he saw not a single unfavourable effect. This has not been the 
experience of all, and it is greatly to be desired that the risks as well 
as the diagnostic value of this method should be known. In a future 
edition of this work it will no doubt be possible to give more informa- 
tion as to the tuberculin treatment. At present there is so much 
discrepancy between observers as to the proper frequency and amount 
of dosage that one can hardly be surprised that writers are chary of 
pronouncement on this point. Dr. Riviére’s chapter gives some details 
of this branch of therapeutics ; his dosage is much smaller than that 
used by many clinicians. Some valuable information on the occurrence 
and management of tuberculosis amongst school-children is given in 
the concluding chapters. One by Dr. Squire on “ Tuberculosis among 
London Children of School Age”; another by Drs. Mackenzie and 
Meikle on “School Hygiene and Medical Inspection in relation to 
Tuberculosis in Children”; and last, but not least, a very interesting 
contribution by the Editor on “ The Prevention and Arrest of Tuber- 
culosis in Infancy and Childhood.” There is one omission in the 
work, which is the more curious as chapters are devoted to climatic 
treatment in America and on the Continent—namely, reference to 
English places suitable for tuberculous children. There is no lack of 
such places. Parents will scour the Continent in search of a “climate” 
for their tuberculous child, but, as every physician knows, there are 
many places, especially in the South of England, with suitable climates 
for every variety of tuberculosis. The literature of tuberculosis has 
grown with such rapidity in the last few years that it is scarcely 
possible for the busy clinician even to pick out that which is of 
practical value from the enormous mass of material. In the present 
volume there are gathered together, in comparatively small compass, 
articles dealing with almost every aspect of tuberculosis in childhood, 
and one may say without hesitation that they are of a high standard 
of excellence, and must be of real interest and practical value to all 
who have the medical care of children. G. F. Stitt, M.D. 


THE ARREST OF CONSUMPTION. 


Dr. Newsholme’s new work on “ The Prevention of Tuberculosis ”! 
is written mainly from the standpoint of a public health adminis- 
trator. It is particularly notable as the production of the Chief 
Medical Officer of the Local Government Board of England and 
Wales. It contains such a mass of useful and well-digested informa- 
tion on almost every phase of the problem of the prevention of 


1 «« The Prevention of Tuberculosis.’’ By Arthur Newsholme, M.D., F.R.C.P., 
President of the Epidemiological Section of the Royal Society of Medicine ; late 
Medical Officer of Health of Brighton. Pp. 429. With 39 diagrams. London: 
Methuen and Co. 1908, Price 1os, 6d. net. 
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tuberculosis, that its presence will be an absolute necessity in the 
library of all who are engaged in the fight against the great enemy of 
humanity. The book is divided into three parts : (1) The Causation 
of Tuberculosis; (2) The Means by which the Reduction of 
Mortality from Tuberculosis already obtained has been Secured; and 
(3) Measures for the Reduction and Annihilation of Tuberculosis. 
Perhaps sufficient attention is not called to the point specially brought 
out in the studies on “ Tuberculosis in Infancy and Childhood,” by 
various writers, edited by Dr. T. N. Kelynack, that, in our efforts to 
get rid of tuberculosis, we have in the past limited our measures too 
much to the adult population, and that we have been neglecting 
infants and children. It is a remarkable fact that in Ireland the 
initial great increase in the tuberculosis death-rate was coincident 
with the school age (five to ten years), and that the increase grew 
steadily through the whole period of school attendance (ten to fifteen 
years), while at twenty-five it reached its greatest height; and in 
Scotland there was an extraordinary rise in the death-rate from 
pulmonary tuberculosis when we pass from the group five to nine 
years of age to the group ten to fourteen years of age. With 
reference to Dr. Newsholme’s well-known views, that institutional 
segregation has appeared in actual experience in a constant relation 
to the amount of tuberculosis, and that it must therefore be accepted 
as having been the predominant influence, it is interesting to note that 
in a booklet, ‘‘ Tuberculosis in Ireland,” recently issued by the Local 
Government Board of that country, his opinion that in Ireland the 
great prevalence of the disease is due to want of segregation of the 
patients ill of the malady who usually die at home is fully accepted. 
On p. 172 of Dr. Newsholme’s book reference is made to the male 
and female death-rates in Ireland from phthisis ; the latest facts about 
Ireland are that, while in the period 1901-1905 in England there had 
been a reduction of 35°5 per cent., and in Scotland a reduction of 
32°9 per cent., in the female tuberculosis death-rate, as compared with 
1871-1880, in Ireland there had actually been an increase of 29°8 per 
cent. ; and, further, that the increase of female mortality in Ireland 
from tuberculosis at the age-period ten to fifteen (between 1871-1880 
and 1901-1905), amounting, as it did, to 29°8 per cent., as compared 
with 2 per cent. in males, was so large and so remarkable as to raise 
the question, Was there a possible relationship with some factor of 
school attendance ? 

The one disappointing feature in Dr. Newsholme’s most admirable 
book is his non-advocacy of compulsory notification of phthisis. He 
says: “ Public opinion is not ripe for this step, and such notification 
would remain to a large extent a dead letter.” With every deference 
to Dr. Newsholme’s most deservedly high authority, we would disagree 
with both these statements. In his preface he says: “‘ The greater part 
of it [his book] was written over a year ago”; but surely he would 
admit now that opinion is more and more favourable to the view 
expressed in a resolution at the Washington Congress calling upon 
all Governments in the world to make tuberculosis compulsorily 
notifiable. Mr. John Burns’s recent action in England is also in the 
same direction ; and even in Ireland, owing to the magnificent cam- 
paign against tuberculosis initiated and carried out by Her Excellency 
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the Countess of Aberdeen, public opinion (educated in no small way 
by the Tuberculosis Exhibitions which have visited almost every part 
of the country) is at present ripe for compulsory notification of the 
disease. Joun Byers, M.D. 


A THEORETICAL STUDY OF TUBERCULOSIS. 


Dr. Charles Creighton! has written a clever and suggestive book, 
the object of which is to show that the histological changes resulting 
from tuberculosis are to be found in some non-tuberculous diseases, 
and also as a natural process in the healthy placenta. The work is 
divided into three parts, dealing respectively with tuberculosis of 
rodents, placental analogies to tubercle, and human and _ bovine 
tubercle. Full histological details are given of the author’s researches, 
together with a criticism of those by others on the same or allied 
subjects. The author attributes the whole process to thrombosis of 
minute veins, followed by extravasation of blood, after which the red 
corpuscles serve as pabulum to the leucocytes, and build up a proto- 
plasmic mass. A similar short-lived tissue is found in the placenta, 
which tissue serves indirectly as a food-supply for the foetus. This 
remarkable book merits careful study, whether its ccnclusions are 
accepted or not. F. R. Watters, M.D. 


A SYSTEMATIC STUDY OF CONSUMPTION. 


Among recent treatises on pulmonary tuberculosis, the bulky but 
very informing wozk of Dr. Bonney? deserves a foremost place. It is 
a remarkably comprehensive study, based on wide reading and exten- 
sive personal observation, and is presented with wise discrimination 
and fine judgment, and a truly scientific perception of the perplexities 
of the subject. Although all phases of the problem receive more or 
less consideration, the book is essentially the work of a clinician, and is 
manifestly intended to meet the requirements of the medical practi- 
tioner. It is divided into six sections, dealing respectively with 
zetiology and pathological anatomy; symptomatology and course, 
varieties, and termination ; diagnosis and prognosis ; complications ; 
and prophylaxis, general and specific treatment. There are no less 
than one hundred chapters. The author has read widely, and quotes 
from the best literature on the subject, but we regret that no references 
are given. In arrangement, presentation, and substance the work is 
excellent. A special and praiseworthy feature is the consideration 
devoted to complications and coexisting tuberculous processes, which 


1 ** Contributions to the Physiological Theory of Tuberculosis.’’ By Charles 
Creighton, M.D. Pp. 242, with 64 illustrations, London: Williams and Norgate. 
1908. Price 12s. 6d. net. 

2 «Pulmonary Tuberculosis and its Complications, with Special Reference to 
Diagnosis and Treatment, for General Practitioners and Students.”” By Sherman G. 
Bonney, A.M., M.D., Professor of Medicine, Denver and Gross College of Medicine, 
Medical Department of the University of Denver, etc. Pp. 778, with 189 illustra- 
tions, including 20 in colours and 60 X-ray photographs. Philadelphia and London : 
W. B. Saunders Company. 1908. Price 30s. net. 
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are so fully dealt with as almost to constitute the book a systematic 
treatise on all forms of tuberculosis. The illustrations, particularly 
the reproductions of X-ray photographs and those showing the 
different forms of American open-air residences, are first class, and 
these alone make the work notable. It is, in short, an exceptional, wise, 
and discriminating compilation of facts, theories, opinions, and prac- 
tical procedures ; but it is much more, for throughout there is clearly 
evidenced the thought and resource of theskilled physician. Dr. Bonney 
does not hesitate to manifest his own personality, and some of the 
most interesting and suggestive pages are those in which the author 
describes his own procedures and records the results of his own 
observations and therapeutic endeavours. We congratulate both 
author and publishers on the successful completion of a work which 
should be studied by all students of tuberculosis, not only in America, 
but throughout the world. T. N. KELynack, M.D. 


THE TREATMENT OF CONSUMPTION. 


Dr. Camac Wilkinson! is an enthusiastic disciple of Professor R. 
Koch, and has for some years consistently practised his method of 
tuberculin treatment in New South Wales. His results he now 
presents in monograph form. His practice has been to trust to 
diagnosis by tuberculin in every doubtful case, and without delay to 
treat his cases with tuberculin in increasing and comparatively large 
doses. He states that the results have been almost uniformly good, 
and he tabulates 221 cases in proof thereof. He regards climate and 
the hygienic measures of sanatorium treatment as of altogether 
secondary importance, and also incidentally falls foul of Sir A. 
Wright’s opsonic methods. He makes out a strong case for Koch’s 
tuberculin treatment, but rather spoils the effect by overstating it. 
Moreover, he makes assertions which are not generally accepted—such 
as that there is no single well-attested instance of pulmonary tubercu- 
losis originating from the bovine type of tubercle bacillus, and also 
that localized tubercle in children has nothing to do with ordinary 
pulmonary disease. He evidently rejects, or, perhaps, does not know 
of, the findings of the British Royal Commission on Tuberculosis, and 
also ignores the possibility of tubercle bacilli arriving at the lungs by 
way of the alimentary canal. F. R. Waters, M.D. 


THE ARREST OF CONSUMPTION. 


This little semi-popular work of Dr. Stanley Davis? will doubtless 
serve a useful purpose by once more emphasizing the value of open 
air and nutritious diet in the treatment of pulmonary tuberculosis. 
Special stress is rightly laid on the importance of open air during the 
hours of sleep. ‘‘ Close bedrooms,” said the author, “ make the graves 


1 «« The Treatment of Consumption.’’ By W. Camac Wilkinson, M.D. Pp. 266. 
London: Macmillan. 1908. Price ros, net. 
2 “Consumption : Its Prevention and Cure.’’ By Charles H. Stanley Davis, M.D. 
Second edition. Pp. 216. New York: E. B. Treat and Co. 1908. Price $1. 
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of multitudes.” As regards diet, he considers that forced nitrogenous 
feeding is the sheet-anchor in the treatment of tuberculosis. There is 
a special chapter on the value of correct breathing. The author 
strongly deprecates the use of sedative cough mixtures. Careful and 
minute directions are given to prevent the dissemination of the disease. 
Marriage is absolutely forbidden in the case of consumptive females, 
and the author is much opposed to men affected with the disease 
marrying unless under very exceptional circumstances. 
R. Murray Leste, M.D. 


THE ANTI-TUBERCULOSIS MOVEMENT IN SWEDEN. 


The story of the struggle against tuberculosis in Sweden! merits 
the careful perusal of all interested in the prophylaxis of the disease. 
It is well told, well illustrated, and well deserves the medal bestowed 
upon it by the Washington International Congress of 1908. Perhaps 
the chief feature of the campaign is the unity of governmental and 
professional ideas. The medical hygienist has been alike continuously 
and thoroughly supported by the Government and by the Press ; the 
question has, in fact, been made a national one. The Swedes are 
well qualified for a struggle of this kind. For decades they have 
educated their people thoroughly, and now they are able to make 
material advances by appealing to the intellect of the layman. 
Consequently, they have utilized the lecture and the pamphlet to a 
very considerable extent, and the successes already achieved are 
largely due to the fact that their middle class and peasantry have 
understood and realized the rationale of the proposed prophylactic 
measures. We in England have at least another decade to go before 
our land can reach such a stage. The fight against tuberculosis 
in Sweden may be said to have begun in 1896, when the Swedish 
Medical Society, which has just celebrated its centenary, discussed the 
question thoroughly. Three short and exceptionally well-written 
popular books were the first outcome ; they were printed in large 
editions at the public expense, and distributed gratis to municipalities, 
schools, lecturing societies, hospitals, dispensaries, and surgeries. In 
1897 the late King Oscar devoted 2,200,000 kroner, the amount 
collected for his jubilee fund, to the erection of public sanatoria. In 
1904 the Swedish National Anti-Tuberculosis Association was founded 
under the patronage of the Crown Prince Gustaf. The Association 
now totals 22,000 (the total population of Sweden is 5,300,000), and 
by far the greater number of members are working men. A large 
tuberculosis museum, situated in one of the busiest streets of Stock- 
holm, is open to the public on three days each week, and a short 
lecture is given on each of these days. More than 41,000 persons 
have attended these lectures since 1906. Aided by liberal grants from 
the Government, the Association has thus been able to make rapid 
headway in its propaganda. This volume may be recommended to 


1 «The Struggle against Tuberculosis in Sweden.” Edited by Sture Carlsson, 
M.D. Pp. 201. With illustrations. Stockholm: Issued by the Swedish Govern- 
ment, 1908. 
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the notice of both practitioner and layman. In connection with the 
social-hygienic experiments in town and country, and with the in- 
fectivity of clothes and dust, there are several interesting articles. The 
insurance examiner will find it well worth his while to consult the 
paper on the subject of tuberculosis mortality amongst the insured, 
and for the Medical Officer of Health there are a number of new 
ideas. I, WALKER HALL, M.D. 


THE STUDY OF TUBERCULOSIS IN AMERICA. 


One of the functions of the Henry Phipps Institute, as its fourth 
Report! states in its introduction, is to gather clinical and sociological 
data for scientific deductions, and the longer such investigations go 
on, and the greater the number of patients examined, the more do the 
errors in deductions decrease. With this end in view, accurate and 
minute notes are taken of every case admitted, and the book is full of 
most interesting and instructive information resulting from such 
methods. The Report should be read by all workers in the preven- 
tion or treatment of tuberculosis, and they will have the gratifica- 
tion of finding that their own observations are confirmed by other 
students of the disease whose opportunities have been on a larger 
scale. JANE WaLkeErR, M.D. 


OFFICIAL REPORTS AND PERIODICAL LITERATURE. 


In connection with the International Congress on Tuberculosis, the 
Sub-Committee for Ireland, of which the President was Her Excellency 
the Countess of Aberdeen, and Dr. A. E. Boyd hon. secretary, issued 
an informing report? concerning the anti-tuberculosis campaign in 
Ireland, and containing particulars of the work of both private and 
charitable sanatoria in that country. 

Mr. Philip P. Jacobs is to be congratulated on his admirable 
directory of all institutions dealing with tuberculosis in the United 
States and America.* This volume is a wonderful testimony to the 
energy, ability, and enthusiasm, and, we may add, farseeing wisdom 
of our trans-Atlantic cousins. It will be an indispensable handbook 
for all medical men and social workers in America, and as a model of 


1“ The Fourth Annual Report of the Henry Phipps Institute for the Study, 
Treatment, and Prevention of Tuberculosis.’’ Edited by Joseph Walsh, A.M., 
M.D. Pp. 430. Philadelphia: The Henry Phipps Institute, 238, Pine Street. 
1908. 

” ‘International Congress on Tuberculosis, Washington, D.C., 1908. Report of 
the Sub-Committee for Ireland. Sections II. and III.’’ Pp. 47. Dublin: Waller 
and Co., 20, Suffolk Street. 1908. 

3 «* The Campaign against Tuberculosis in the United States, including a Direc- 
tory of Institutions dealing with Tuberculosis in the United States and Canada.” 
Compiled for the National Association for the Study and Prevention of Tuberculosis, 
By Philip P. Jacobs. P. 467. New York: Charities Publication Committee, 
105, East Twenty-Second Street. 1908. Price $1.00, 
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what may and must be done by all progressive peoples. We com- 
mend it to insular Britishers and slow-moving Europeans. 

The Department of Health of the City of New York, of which 
Dr. Thomas Darlington is President, Dr. Herman M. Biggs General 
Medical Officer, and Dr. J. S. Billings, Jun., Chief of Division, have 
issued an admirable handbook for the use of consumptives.! It con- 
tains sound information regarding the disease, cardinal maxims for the 
tuberculous, particulars as to avoidance, and a directory of dispen- 
saries, clinics, and hospitals for the diagnosis and treatment of pul- 
monary tuberculosis: altogether a model manual. The same 
authority also issue an excellent tract for distribution or use as a 
school primer.’ 

The Imperial German Sanitary Department is issuing elaborate 
and informing official returns* as to the prevalence of tuberculosis 
in the Fatherland, with statistical details regarding the work of 
the various sanatoria dealing with the disease. The work is mag- 
nificent in its minutiz, forms a monument to the systematic and 
scientific zeal of our Teutonic confréres, and admirably illustrates the 
business-like way in which anti-tuberculosis measures are conducted 
in Germany. 

Dr. Nietner with commendable promptitude and precision has 
issued an excellent report of the last meeting of the “ Versamm- 
lung der Tuberkulose-Arzte,”’ which recently met at Munich.‘ 
The volume is of interest and value as indicating the nature of the 
best German opinion concerning tuberculosis matters now under 
discussion. 

Mr. Watkin Watkins, the Hon. Secretary of the Public Schools’ 
Winter Sports Club, has prepared an attractive and well-illustrated 
year-book,® which we commend to all medical practitioners and others 
who desire to avail themselves of the prophylactic virtues and 
recreative delights of a mid-winter holiday in Switzerland. 

Among indispensable annuals brief reminding reference must be 
made to two—“ Whitaker’s Almanack for 1909”’;® its forty-first issue 
is a veritable vade-mecum of facts and figures pertaining to the British 
Empire, and furnishes such extensive and reliable information regard- 
ing individuals, institutions and natural phenomena, as to make it an 


1 “Handbook of Help for Persons Suffering from Pulmonary Tuberculosis 
(Consumption).’’ Issued by the Department of Health of the City of New York. 
Pp. 64. New York: re? W. Pratt Co., 52 to 58, Duane Street. 1908. 

2 Do not Spit: A Tuberculosis (Consumption) Catechism and Primer for 
School Children.’’ Issued by the Division of Communicable Diseases of the 
Department of Health, City of New York. Pp. 12. 1908. 

* «*Tuberkulose-Arbeiten aus dem Kaiserlichen Gesundheitsamte, 8 Heft : 
Deutsche Heilstatten fiir Lungenkranke. Geschichtliche und statische Mittei- 
lungen.’’ Berichterstalter: Dr. Hamel and Dr. Friedr Peters. Pp. 464, with 
8 plates. Berlin: Verlag von Julius Springer, 1908. s. 

4 «* Bericht iiber die V. Versammlung der Tuberkulose-Arzte.’’ Redigiert von 
Professor Dr. Nietner, Generalsekretar des Deutschen Zentral-Komitees zur 
Bekampfung der Tuberkulose. Pp. 105. Berlin. 1908. 

5 «The Public Schools’ Winter Sports Club Year-Book, 1909.’’ Pp. 118. 
London : Horace Marshall and Son. 1909. 

6 «*An Almanack for the Year of our Lord 1909.’’ By Joseph Whitaker, 
F.S.A. Pp. 1,047. London: Office, 12, Warwick Lane, Paternoster Row, E.C. 
Price, cloth, 2s. 6d. 
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essential volume for all who would be up-to-date. ‘ Hazell’s Annual 
for 1909”! is a marvellously concise and complete record of the past 
year’s happenings. Its elaborate index affords immediate direction 
to articles dealing with every topic of current interest. The article 
on “ Medical Progress” contains a section on “ Tuberculosis and its 
Prevention,” which we could wish had been fuller. The more this 
year-book is used, the more will its utility be proved. 


1 « Hazell’s Annual for 1909: A Cyclopedic Record of Men and Affairs for Use 
in 1909.” Edited by W. Palmer, B.A. Twenty-fourth year of issue. Pp. 624. 
London: Hazell, Watson and Viney, Ltd. Price 3s, 6d. net. 
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PREPARATIONS AND APPLIANCES. 


A NEW FORM OF BATH. 


THE value of hydropathic measures, both as hygienic and therapeutic 
procedures, are not sufficiently realized. Until recent years a bath 
was usually considered a luxury, and even still its cost places it, for 
many, among prohi- 
bited privileges. In 
the prevention as well 
as in the treatment of 
tuberculosis, regulated 
bathing may be of the 
greatest service. For 
all sorts and conditions 
of men and women 
and children, a bath 
should be counted as 
among life’s essentials. 
And now, with the 
introduction of the 
so-called Bes Bartu,} 
means are available to 
meet the case of all. 
The general features 
of this ingenious bath 
and its use by an adult 
are indicated in the 
accompanying illustra: 
tion. It is made of 
steel, enamelled, with 
wide margins sloping 
inwards and down- 
wards, and supported 
THE Bes Batu IN USE. at such a height above 

the floor that the knee 
of the bather is above the hip. For use in the bedroom or in the 
single ward of the sanatorium it will be of the greatest service. For 
many sanatoria, especially those on the chalet system, this form of 
bath should prove invaluable. In some institutions, especially those 
designed for working-class patients, large and elaborate baths are 
discountenanced, and if a method of cleansing is to be adopted which 
can be continued when the patient returns to his own home, the Beb 
bath may well be employed. It has been produced at the specially 
low price of 13s. 6d. for the working classes. For infants and children 


1 The ‘‘ Beb”’ bath is manufactured by the Beb Bath Company, Statham Street, 
Pendleton, Manchester. London office and showrooms: 91, Euston Road, N.W. 
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it forms an excellent bath. Women will appreciate its comfort and 
convenience. For use in the country house and for camp, as well as 
for the necessities of the traveller, it offers many advantages. When 
not in use, it can be converted into a cushioned and curtained seat. 
We have used this bath with great satisfaction, and can strongly 
recommend it. 


A PILLOW-SLING AND BED-TABLE. 


As every skilled nurse knows, and as every patient has experienced, 
the arrangement of pillows and bedding may either aid or hinder the 
proper treatment of a case. Many forms of bed-rests, bed-tables, and 
other appliances connected with the bed of the invalid have been 
introduced ; but one of the most ingenious, simple, and helpful is 
due to Mr. T. H. Roberts, of Wellington. He has invented an 
excellent PILLow-sLInG and BED-TABLE,! which should be popular in 
sanatoria and hospitals as well as in all nursing homes and dwellings 
where bed-fast invalids are found. The sling on which the pillows 
rest is composed of strong canvas, attached by straps to the top and 
bottom rails of the bedstead. By simple adjustment of the straps 
the sling can be altered to suit the requirements of the patient. The 
bed-table, if required, can be slung on the straps. The appliance 
will be of service for many consumptives, and is also well suited to 
the needs of cases of asthma, bronchitis, and other chest affections, 
and the subjects of heart disease. 


AERTEX CELLULAR COTTON SHEETS. 


In a former number we strongly recommended cellular forms of 
clothing, not only for the healthy, but for many patients. We are of 
opinion that for those predisposed to tuberculosis, and, indeed, for 
many cases of actual consumption, cellular garments are highly 
desirable. We have used the Aertex under-garments in all seasons 
of the year, and can unhesitatingly recommend them. We are now 
glad to find that the same principle has been applied to bed-clothing. 
The AERTEX CELLULAR CoTTON SHEETS? are particularly light, warm, 
and comfortable, and are said to be very durable. They afford some- 
what the sensation of blankets, but are free from the irritation and 
oppressiveness of such. In winter they do not strike cold like 
ordinary sheets, and in summer they are delightfully cool. Hygieni- 
cally they mark a great advance, and should quickly become very 
popular. 


1 For full particulars apply to the inventor and patentee, Mr. T. H. Roberts, 


Wellington, Salop. 
2 For particulars as to sizes and prices consult the Cellular Clothing Co., Ltd. 


72-73, Fore Street, London, E.C. 
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A NOVEL MEAT-JUICE PRESS. 


In the management of many cases of tuberculosis, as well as in 
other wasting diseases and conditions in which anzmia is marked 
and digestive disturbances are present, the 
administration of fresh raw meat-juice is 
often of great benefit. For infants and 
young children, subjects of malnutrition 
and threatened with scurvy and developing 
rickets, meat-juice is most advantageous. 
Hitherto considerable trouble and diffi- 
culty and expense have been incurred in 
the preparation of a reliable product. By 
the introduction of the “ HERCULES” 
PaTeNT Press! an excellent 
appliance for the ready provision of meat- 
juice has been made available for every 
hospital and home. Certainly no sana- 
torium can afford to be without one of these simple but effective 
presses. By its agency about 50 per cent. of the raw meat can be 
converted into juice. The press is small in size, simple in construc- © 
tion, thoroughly hygienic, readily cleansed, and exceedingly easy to 
work. All parts coming in contact with the meat consist of pure tin 
or are nickel-plated. The chief features of this compact, convenient, 
and cheap little press will be apparent from the accompanying 
illustration. 


= 

= 

= 


DENTAL HYGIENE. 


In the management of consumptives special attention should be 
devoted to the state of the mouth and teeth. Elaborate arrangements 
are often made for the supervision of the dietary and the selection 
and regulation of the patient’s environment, without any thorough 
investigation into dental conditions. Large numbers of tuberculous 
subjects suffer much from carious conditions of the teeth, pyorrhcea 
alveolaris, and other causes of oral sepsis. Greater attention needs 
to be devoted to dental hygiene. Among the many excellent prepara- 
tions now available for the toilette of the mouth, the excellent 
EUTHYMOL TooTH-PASTE, POWDER, AND LIQUID DENTIFRICE deserve 
special mention.2 They possess valuable antiseptic properties, are 
efficient cleansers, harden the gums, sweeten the breath, have a 
pleasing flavour, and are put up in forms attractive and convenient. 
They may be prescribed with confidence, for they will always be used 
with satisfaction and benefit. 


We wish to draw attention to three new dental preparations of 
much merit.2 Soap “Biscuit” is intended for the cleansing of 
dentures ; “‘ HyGeso” is a hygienic tooth-soap conveniently packed 


1 The “ Hercules” Patent Meat-juice Press is supplied in two forms, at 25s, and 
15s. each, the former being much the best. The sole agents are Messrs. Selig, 
Sonnenthal and Co., 85, Queen Victoria Street, London, E.C., but it can now be 
obtained from all chemists and at the leading stores. 

? The Euthymol preparations are supplied by Messrs. Parke, Davis and Co., 
50, Beak Street, Regent Street, London. 

’ Prepared by Edward Cook and Co., Ltd., soap specialists, Bow, London, E. 
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in a dainty little porcelain box ; and “ Royatist” is a carbolic tooth- 
powder of exceptional efficacy. All are of first-class quality, pleasant 
to use, and admirably accomplish the purpose for which they are 
intended. 


SANITARY SCRAPER AND MAT. 


The “ RotamatT” ScrRaPER Mat,! an ingenious, simple, effective, 
and durable contrivance whereby dirt and wet can be removed or 
kept from the feet, should be known and used in all sanatoria, hos- 
pitals, schools, country houses, and, indeed, wherever scrapers and 
matting are required. These “ rolamats” are made of crimped, flat 
galvanized steel strips, hinged together with galvanized steel rods. 
They are made of non-corrosive metal, are practically indestructible, 
in great measure self-cleaning, reversible, flexible, and adaptable to 
all surfaces. They roll up into a small compass, cannot curl up at the 
corners, are shallow, and lie flat on the floor, do not slip, and are 
most efficient in preventing the carrying of sand, dust, and mud into 
the dwelling. They are excellent protectors from cold and wet for 
the feet. Their introduction marks a great advance on the old- 
fashioned forms of scraper and matting. After thorough trial we 
have no hesitation in strongly recommending them. 


A BED-SCREEN AND SHELTER. 


Mr. T. A. Moryson has invented an ingenious, artistic, and yet 
extremely simple and efficient Brb-scREEN, which should become 
very popular.? 
It met with 
much commen- 
dation at the re- 
cent IdealHome 
Exhibition, and 
we have since 
tested it with 
very satisfactory 
results. It con- 
sists of a screen 
made of sterili- 
zable batiste, 
which runs by 
means of cur- 
tain rings on a 
rubber strand 
which is fixed 
to the bottom 
of the bed-post 
and attached to 
the upper end or head of the bed by a readily movable half-circle 
handle made of leather. Curtains may also be obtained made of pale 


1 The sole manufacturers and patentees are Roll-up Metal Matting, Ltd., Rola- 
mat Works, Narford Road, Clapton, London, N.E. 

2 The inventor and patentee, Mr. T. A. Moryson, ro, King Edward’s Gardens, Acton 
ome London, W., supplies his Bed-Shelter, complete with down-draught screen, 
or 8s. 6d. 
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blue-green washable fabric. The curtain allows protection from wind, 
draught, shelter from direct sunlight, and affords privacy for the 
resting patient. In hospitals, sanatoria, as well as in the home, this 
novel contrivance should be appreciated. It will add to the well- 
being of the healthy, give comfort to the sick, and in many and 
varied morbid conditions be a useful adjunct to treatment. 


A FOLDING AND PORTABLE COUCH. 


Mr. J. S. Furley has patented a simple, compact, and very con- 
venient FOLDING AND PorRTABLE CoucH, under the name of 
“ Kravvati,” the modern Greek for a bed.i It is strong, readily 
portable, easy to manipulate, very comfortable, and only weighs nine 
to ten pounds. We believe it will be of considerable service to those 
who, from choice or necessity, select open-air methods of life. For 
the garden, the sea-shore, camping-out or in sanatoria, forest schools, 
and for use on board ship, it should have a great vogue. 


A SIMPLE VERTICAL FILE. 


Messrs. Partridge and Cooper are experts in the preparation of 
time and labour contrivances. We have recently had an opportunity 
of testing their new REFEREE VERTICAL FILE , specially introduced to 
meet the requirements of professional men.” Letters or case-papers 
are placed with folders and filed vertically between guide cards, and 
any particular document can be located at a moment’s notice. Blank 
guide cards can be employed for classifying subjects, the name of the 
subject being written on the tab, and all papers appertaining to any 
particular matter placed behind. The cabinet is of excellent work- 
manship, and is most easily handled, and is, moreover, remarkably 
cheap, for a solid oak cabinet, fitted with revolving shutter and lock, 
and supplied with alphabet and Manilla guides, only costs 15s. We 
strongly commend this handy, reliable, and compact file. 


DISINFECTABLE DOLLS AND STERILIZABLE BOOKS. 


The admirable Rac Books, DOLLs, AND Toys introduced by Dean’s 
Rag Book Company are hygienic and artistic novelties which should 
be known to every parent, nurse, and doctor.? These gaily coloured 
preductions, issued in charming varieties, constantly being added to, 
are practically indestructible, the colours are permanent, and the 
materials can be washed—in short, they provide children with an 
endless source of amusement, and yet may be maintained free from 
the possibility of conveying infection. They are ideal for children. 
Every nursery and all children’s hospitals should be well provided 
with these delights. 

1 The Kravvati Folding and Portable Couch may be obtained from Messrs. Shool- 
bred, the Army and Navy Stores, or Mr. J. Steel, 95, Cheesehill Street, Winchester. 
Price 15s. 

7 2 Supplied by Messrs. Partridge and Cooper, Ltd., 191 and 192, Fleet Street, 
and 1 and 2, Chancery Lane, London, <. 


5 A complete list of these ‘‘ rag’’ specialities may be obtained on application to 
Dean's Rag Book Company, Ltd., 14, Paternoster Row, London, E.C, 


= = 
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HYGIENIC APPLIANCES. 


Applied science in various branches of life’s activities is seeking 
out ways and means for the safeguarding of health and the prevention 
of disease. Much has recently been written regarding the insanitary 
condition of many telephones, and that there may be danger of spread 
of tuberculosis by this means has been shown by the investigations 
of Professor Klein and Dr. Francis J. Allan. To meet this danger, as 
well as perhaps to furnish a novel but legitimate advertisement, the 
Strand Magazine HyGiENIc TELEPHONE SHIELD has been introduced.} 
It consists of a simple metal attachment, which can be fixed to the 
mouthpiece of a telephone receiver, carrying a roll of paper specially 
treated with antiseptics. This sanitized paper is pulled over the aper- 
ture of the receiver, and prevents the accumulation of dust in the 
mouthpiece. 

ALBUMYL Soaps? are superior hygienic products, free from alkali 
and all irritants, and form a lather similar to massage cream. They 
are admirably adapted for delicate skin. 

THE “JoHN WESSLER MopDEL” TootH BrusH® may well claim 
to be a rational cleaner of the teeth, for it is of a shape well adapted 
for the mouth and jaws, allows of thorough cleansing of the interstices 
between the teeth, and can itself be easily kept clean. Every brush 
is sent out in a sealed box, and so reaches the user uncontaminated. 

The indiscriminate use of a cake of soap, which custom seems 
to have established, is, of course, lacking in hygienic precision, and 
allows opportunity for contamination and infection. No one thinks 
of cleaning a piece of soap after use, and so both filth and disease may 
be thereby transferred and transmitted. The West Disinfecting 
Company, in order to meet this difficulty, have introduced a Liguip 
Soap DISPENSER, whereby washing is made a sanitary, cleanly, 
expeditious, economical, and strictly hygienic proceeding. The dis- 
penser is made of brass, German silver, or glass of various designs, and 
one filling contains sufficient soap solution for from 500 to 700 wash- 
ings. Liquid soaps of exceptional quality, unscented and perfumed, 
are provided. This admirable invention deserves to be known and 
used in all hospitals, sanatoria, clubs, hotels, and wherever people 
congregate and wash. 


A MODIFIED MILK POWDER. 


The milk question and the feeding of infants, closely allied 
problems, have for long claimed the attention both of the profession 
and the public, and many and varied attempts—good, bad, and 
indifferent—have been made to find adequate solutions for the per- 
plexities and difficulties connected with these subjects. Messrs. 


1 The Strand Magazine Hygienic Telephone Shield may be obtained for 2s. 6d., 
post free, on application to George Newnes, Ltd., Publicity Department, 3-12, 
Southampton Street, Strand, London, W.C. 

* Prepared by Messrs. H. Bronnley and Co., Ltd., Bronnley’s Soap Works, 
Warpleway, Acton Vale, London, W. 

* Manufactured by G, B. Kent and Sons, Ltd., 75, Farringdon Road, London, 
E.C. Price 1s. 6d. each. 

4 Manufactured by the West Disinfecting Company, the English agent being 
Charles Flint, 25, Victoria Street, Westminster, London, S.W. 
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Joseph Nathan and Co.,! have gone far to provide a satisfactory means 
for meeting the case by the introduction of a scientifically standardized 
and properly modified cow’s milk in convenient powder form. GLaxo 
is the attractive and easily remembered name given to this milk food. 
The whole of the milk used in its preparation is obtained in New 
Zealand from carefully selected and well-tended cows. It is collected 
with all reasonable care to preserve aseptic conditions. All appliances 
coming in contact with the milk are sterilized by steam, the atmo- 
sphere of the rooms is regulated, and the employés wear sterilized 
gloves. The chief feature is, however, the scientific modification of 
the milk before it is reduced to powder form. As the following 
chemical analysis shows, Glaxo is made to closely correspond to human 
milk: Fats, 3°85 per cent. ; proteids, 3°0; sugar, 5°8; salts, 0°83. In 
its final permanent dry form it has the following percentage composi- 
tion: Fat, 27°4; proteids, 22:2 ; milk sugar, 41°0; ash, 5°9 ; moisture, 
3'5- The fat exists in a condition resembling butter, and not as in 
such an emulsion as cream ; and, moreover, it is in the form of fatty 
acids, and not as neutral fat. This is, of course, a valuable dietetic 
advantage. The proteids also precipitate in a fine curd closely re- 
sembling that of human milk, and are easily digested. The sugar present 
is in the form of milk-sugar. No starch, cane-sugar, flour, malt or malt 
extract, wheat, barley or maize, or other farinaceous substances, are 
present, and no adulterants or preservatives have been added. As it 
is made of one standardized quality, its strength can be easily and pre- 
cisely regulated by the addition of more or less hot sterilized water ; 
no milk is required. Glaxo has been extensively used, and, according 
to Dr. George Newman, the late Medical Officer of Health for the 
Metropolitan Borough of Finsbury, “ provides an excellent substitute 
for much of the milk upon which infants are now fed.” At the last 
annual meeting of the British Medical Association at Sheffield, 
Dr. A. E. Naish showed that in dealing with the problem of infantile 
mortality in that city the use of such dried milk as Glaxo had been 
found of great advantage. Dr. F. S. Toogood, Medical Superintendent 
of the Lewisham Infirmary, has given it an extended trial, and with 
considerable success. But the use of Glaxo is not to be confined to 
children. In many gastro-intestinal affections, and in states of mal- 
nutrition occurring in adults, it should be of much service. It can be 
taken with cocoa, coffee, or tea, or as a nutritious drink by itself. We 
have also used it in the preparation of milk-puddings. For many 
tuberculous patients we believe it will prove of great benefit. When- 
ever the usual milk-supply is unsatisfactory, or there is reason to 
suspect tuberculous or other bacterial infection, Glaxo will provide a 
reliable and satisfactory substitute. We commend it to the notice of 
all sanatoria. Finally, it should be remembered that for travellers by 
sea or by land, tourists, campers-out, and all open-air livers, this 
excellent form of modified dry milk provides a real convenience. 

1 Messrs, Joseph Nathan and Co,, Ltd., 88, Gracechurch Street, London, E.C., 
supply Glaxo in tins of three sizes, at 1s. 3d., 2s. 3d., and 5s. respectively, and will 
forward their ‘‘Glaxo Baby-Book,"’ an artistic and informing brochure, giving full 
particulars, on application. 
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SOUR OR CURDLED MILK. 


The investigations of Metchnikoff and others have conclusively 
shown that an active strain of lactic-acid-producing organisms, when 
introduced with a suitable medium, such 
as milk or sugary substances, to allow of 
multiplication, passes through the stomach 
and inhibits the growth of the BaciHus coli 
communis and other intestinal bacteria. In 
the managements of digestive derange- 
ment in infancy the use of this new 
method of securing intestinal disinfection 
is meeting with great success. Its scope 
may be much extended, and we believe 
in cases of intestinal tuberculosis, and in 
some forms of digestive disorder so 
common in consumptives, this new pro- 
cedure will be of considerable service. 
Messrs. Allen and Hanbury? provide an ‘ 
active “polyvalent” culture of vigorous 
strains of lactic acid bacilli under the name Coaneep Mux. 
of “ SAUERIN.” They have also introduced 
a very convenient form of apparatus for the production of sour or 
curdled milk, the form of which is indicated in the accompanying 
figure. 


NEW PHARMACEUTICAL AND THERAPEUTICAL 
PREPARATIONS. 


Much skill and ingenuity are being displayed in the preparation 
and introduction of a number of new agents likely to be of service in 
the management of tuberculous cases. 

Messrs. Parke, Davis and Co.’s preparations are always reliable in 
action and elegant in form,? Their EUTHYMOL TABLETs are excellent 
for removing from the breath unpleasant odours, beneficial in morbid 
states of the mouth, and serviceable to smokers : they consist of a com- 
bination of eucalyptus oil, thymol, boric acid, gaultheria oil, and 
menthol with aromatics. Syrup CocILLANA COMPOUND is a particu- 
larly attractive and soothing preparation for irritable and useless 
cough; it contains heroin hydrochloride, tr. euphorbia pilulifera, 
syrup of wild lettuce, tr. cocillana, syr. squill co., cascarin and 
menthol. “ CapsoLin ” is an excellent rubefacient, and very effective 
in the relief of pleuritic and other thoracic pains for which counter- 
irritation is desirable. It is a combination containing oleoresin of 
capsicum, camphor, oil of turpentine, oil of cajuput, croton oil, together 
with a bland base agreeably aromatized. 


1 Messrs. Allen and Hanbury, Ltd., 37, Lombard Street, and 7, Vere Street, 
London, supply “ Sauerin ’’ tablets in bottles containing 50 and 100 tablets at 2s, 6d. 
and 4s. 6d. respectively. The ‘‘ Sauerin’’ apparatus of polished copper with glass- 
covered jar and one dozen lights costs 8s. 6d. 

2 Messrs. Parke, Davis and Co., 50, Beak Street, Regent Street, London, W., 
will be glad to send specimens of the above to medical practitioners, 
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Messrs. Oppenheimer, Son and Co.! manufacture a new effective 
and pleasant substitute for cod-liver oil— ROBOLEINE,” consisting of 
a mixture of red marrow in cream of malt, with hypophosphites of 
calcium, sodium, and potassium, which should be of much service in 
tuberculous cases. “ HORDINE” is a liquid malt, very palatable, easily 
digested, aiding the assimilation of all starchy foods, and serving 
generally as a valuable nutrient. ‘ THyMororM ” TABLETs provide a 
pleasant and efficient substitute for gargles ; containing thymol and 
formic aldehyde, they will be of much value in the control of septic 
conditions of the mouth and throat. 

Messrs. Carnrick and Co.” have introduced a new SOLUBLE MILk- 
Wueat Foop. It represents modified cow’s milk evaporated to dry- 
ness and pulverized, with the addition of dextrine and soluble starch 
from the best quality of wheat. It is an excellent nutrient and restora- 
tive for young subjects, invalids, and old people, and should prove of 
much benefit to many tuberculous patients. 

The Maltine Manufacturing Company, Ltd.,3 have recently intro- 
duced a simple method of modifying cow’s milk by the use of maltine, 
which provides much advantage not only to children, but to many 
delicate adults, including tuberculous patients who have to depend 
largely on milk. 

Dr. Wander? has introduced some interesting preparations of Dry 
CRYSTALLINE Extract OF MALT, which have features which are 
commendable. It is non-perishable, palatable, pure, convenient for 
administration, has an invariable concentration, and is reasonable in 
price. It can be obtained plain or in combination with iron iodide, 
compound glycerophosphates, iron pyrophosphate, and calcium phos- 
phate. For many tuberculous subjects these preparations should be 
of considerable benefit. 

Messrs. Allen and Hanburys° have introduced, under the name of 
“ TODOLYSIN,” 2 compound of thiosinamin with ethyl iodide, which 
can be employed in solution for oral use, or as a hypodermic injection 
or for local application, and as it possesses marked action as a 
lymphagogue, its use in certain tuberculous conditions is well worth 
investigation. 


1 Messrs. Oppenheimer, Son and Co., Ltd., 179, Queen Victoria Street, London, 
C 


2 Messrs. Carnrick and Co., Ltd., 24 and 25, Hart Street, Bloomsbury, London, 
will send full particulars on application, 

3 Full particulars will be sent on application to the Maltine Manufacturing Com- 
pany, Ltd., 24 and 25, Hart Street, Bloomsbury, London, W.C. 

4 For full particulars apply to 1 and 3, Leonard Street, London, E.C. 

5 For full particulars apply Messrs. Allen and Hanburys, Ltd., 7, Vere Street, 
Cavendish Square, London, W. 
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NOTES AND NOTICES. 


A NEW OPEN-AIR CHALET. 


ARCHITECTs, builders, and all concerned in the construction of 
dwellings for both healthy and morbid mankind are showing much 
ingenuity in applying the principles of open-air life. It has, however, 
been left to the inventiveness of a medical practitioner to introduce a 
new form of chalet for consumptives, which, as will be seen from the 


accompanying illustration, is quite a departure from usual designs. 
Dr. Foster Owen exhibited his new chalet at the recent Ideal 
Home Exhibition, where it received much notice and approval. The 
principles underlying its construction are clearly explained in an 
attractive brochure which Dr. Foster Owen has issued.? 


TUBERCULOSIS AND THE CARE OF CHILDREN. 


The publication of the collective studies on “ Tuberculosis in 
Infancy and Childhood,” a review of which, from the pen of Pro- 
fessor G. F. Still, appears in the present number, together with the 
reports of numerous local investigations in this and other countries, 

1 «* The Economic Open-Air Chalet for the Hygienic Treatment of Consumption 
and Other Diseases. By R. Foster Owen, M.R.C.P.I. Pp, 16. With illustrations. 
London: Baillitre, Tindall and Cox. 1908. Price Is. net. 
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have conclusively proved the necessity fora greater safeguarding of 
child-life from tuberculosis and a more rational management of young 


RESTING-TIME AT THE L.C.C.’S OPEN-AIR SCHOOL AT HORNIMAN PARK, LORDSHIP LANF. 


subjects already affected. We are glad to see that in the report of 
the special sub-committee of the London County Council on the 
medical treatment of London school-children this is recognized. 


| 
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Referring to tuberculosis, the report says: “As this very common 
and incapacitating disease attacks children in various phases, pro- 
visions for dealing with it must depend upon the class of case 
affected. A simple subdivision of the cases into two groups may be 
made—namely, those in which the internal organs are chronically or 
subacutely involved, and those in which the disease attacks the bones 
or joints. It is the opinion of the sub-committee that tuberculous 
disease, with its consequences, disqualifies children, if able to attend 
school, from taking due advantage of school instruction; that many 
cases discharged after treatment from hospital, and other cases not 
treated in hospital or convalescent home, require rest and sanitary 
surroundings for their effective and permanent cure ; that the disease 
could, in a large number of cases, be arrested or cured if such means 
were provided for its treatment in the earliest stages, and that it is 
of the first importance that it should be so treated ; and that children 
in whom tuberculous disease of the bones or joints is detected should 
be sent to their private practitioner or to hospitals for treatment.” 
Thanks to the services of Dr. Frederick Rose and others, the L.C.C. 
has made a very successful beginning in the establishment of open-air 
schools, as is evidenced by the accompanying illustration.! 


THE COUNTRY HOME. 


“Open-air treatment” has accomplished much for the sick and 
delicate, but it has also exercised widespread influence in rendering 
acceptable, and even fashionable, the prophylactic virtues of hygienic 
living. This is being evidenced in many and various ways. The 
issue of new books and journals dealing with country life, Nature- 
study, and the construction and equipment of country homes, affords 
one of the most striking proofs. We desire to draw attention to 
The Country Home, a charming monthly issued by Messrs. Archibald 
Constable and Co.? It appeals to all lovers of or dwellers in the 
country. Articles on artistic and hygienic dwellings and all concerned 
therewith form a special feature, and considerable attention is devoted 
to natural history, rural industries, and country customs. The printing 
and paper and general get-up are of the best, and the illustrations are 
admirable. We particularly commend this publication to all who 
from choice or necessity follow the country life. 


THE NATIONAL TUBERCULOSIS CONFERENCE AND 
EXHIBITION. 


Particulars have been sent us of the above, which is to be held 
in the Caxton Hall, Westminster, from February 16 to February 19 
inclusive. According to the preliminary notice before us, the gather- 
ing is receiving most influential support. Among the Vice-Presidents 
are such representative leaders as Lord Carrington, the Duchess of 

1 We are indebted to the courtesy of Messrs. Hasserodt and Co., 31, Queen 
Street, London, for the loan of the block of the accompanying illustration . 

2 The first volume of The Country Home has just been issued (pp. 380). Price 5s. 
net. Full particulars of this instructive and attractive monthly may be obtained 
on application to Archibald Constable and Co., Ltd., 10, Orange Street, Leicester 
Square, London. 
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Norfolk, the Duchess of Sutherland, the bishop of London, Lord 
Alverstone, Sir John Byers, Sir Thomas Oliver, Sir William Thompson, 
Sir John Bamford-Slack, and Mr. Seebohm Rowntree. There is alsoa 
strong general advisory committee, including many representatives of 
the medical and veterinary professions. The preliminary syllabus of 
lectures and lecturers is an attractive one. We are glad to see that Sir 
William J. Thompson will describe what is being done as regards 
Home Treatment and Nursing of Pulmonary Tuberculosis in Dublin. 
Dr. Frederick Rose is to give a lantern lecture on Open-Air 
Schools. A large number of well-known medical men are announced 
to lecture or take part in discussions. The Exhibition should be 
one of really educational value. It is much to be hoped that those 
responsible for its conduct will do their best to secure the excellent 
collection brought together from all countries for the recent Inter- 
national Congress at Washington, and now on exhibition in New 
York. We gather that the Conference and Exhibition at Westminster 
in February is mainly intended as an educational effort to arouse 
interest and sympathy in anti-tuberculosis measures, not only among 
medical practitioners and professional veterinarians and sanitarians, 
but among nurses, district visitors, teachers, ‘and all thoughtful men 
and women. Full particulars, we are informed, may be obtained 
on application to the Secretary of the Conference at 12, Cavendish 
Mansions, London, W. 


